UN-PURGED

IDI# 951206HCC3037
PRODUCT: couch & cigarette lighter

MANUFACTURERS: unknown

CONTACTS/ IDENTIFIERS:
Fire Department Officials:

" “Fire Investigator - L. Smith (phone # 520/ 791-4691)
'Administrator - Dario C. Aguilar

Tucson Fire Department
P.O. Box 27210
Tucson, AZ 85726-4512

Apartment Complex

Apartment Manager - Siijiiiie: (phone +"SHNNNIRSEAN,
Columbus Village Apartments
Tucson, Arizona

Occupants of Apartment

Father & Wife - Mr. I S
Daughter m




E FIELD ACTIVITY COVERSHEET

1. REGION/STATE 2. OPERATION (Check One) 3. DATE
( ) Inspection ( ) Estadblishment Visit
FOWR/PHX ( ) Tetepnone Comtacs (XX) Investigation
Arizona ( ) otner | ] 4. NUMBER (For RO Use)
951206HCC3037

S. ESTABLISHMENT

Name Unknown

Address
City State Zip Telephone
6. RELATED FIRM ( ) Parent ( ) Headguarters { ) sutsigiay () Other

Name Cily State -

7. PRODUCTS COVERED 8. OTHER CONSUMER PRODUCTS
couch & cigarette lighter [ ]
9. ESTABLISHMENT TYPE : 10. ANNUAL PRODUCTION
{ ) Manufacturer ( ) Importer Product Covered $ . Onirs [ ]
( ) Whotesater ( ) Own Labet Distributor Other Products $ . unmis | ]
( ) Retailer { ) Repackager
( ) other
11. LS. bUSINESS 12. SAMPLES COLLECTED 13. MIS CODE 14. HOURS
% Reeeived [ ] Activity 545 hrs. +
% Shipped [ ] none 12165 ' Travet 0O

1S. REASON FOR ACTIVITY (Assignment xe_rer;nce) IDI # 951206HCC3037 was assigned as a follow up to a
newspaper story, # FSAO085A.

16, ANNOUNCED ()} Rationale for Announced Inspection
uvvavvouncep () N/A

¥

17. EMPLOYEE'S NAME ) | rrree ) GNATURE ~ ) / )
Zannie E. Weaver Investigator M %W

13 (X) ENDORSEMENT ( ) REMaRks ( ) stpary () 0757:

This investigation involves a malfunctioning ct?néte lighter that was associated with a
residential fire, The lighter was apparently ssed on a sofa and where it ignited the
sofa. )

Follow-up: This investigation is part of an on-going field program (see attachments).
Refer to hazard identification division for follow-up.

19. REVIEWER'S NAME TITLE - -
Joel C, Swisher Act, Sup, ( /V/

20. REVIEW DATE 21 prstrzgurroy O EPDS o
7_,/0 qw cc: LOS IDI Files, K. Long EHHA c/s LDB

l

CPSC FORM NO. 167 [Rev. 8,/86][Adapted for WP Windows 4.93][Epson LQ-1070 Printer 10/93] = -




v

1. CASE NO. 2. INVEsngATOR's 1D ?' OFFICE CODE EPIDEMIOLOGIC
951206HCC3037 8554 860 INVESTIGATION.
4. DATE OF INCIDENT 5. DATE INVESTIGATION INITIATED REPORT
YR MO DAY YR MO DAY . .
95 10 15 96 01 12

6. SYNOPSIS OF INCIDENT

A cigarette lighter malfunctioned and the user tossed it on to a couch. A short
time later the couch caught on fire and caused heavy fire and smoke damage to four apartments. One
person suffered first degree burns.

7. LOCATION (Home, schoo}, etc.) 8. CITY 9. STATE
balcony of .
apartment 11 near Tucson Arizona (AZ)

10A. FIRST PROPUCT
cigarette

11A. TRADE/BRAND NAME, IMPORTER

neéwspaper

multiple [9] story [0][5]

| lighter 1604 Unknown

10B. SECOND PRODUCT 11B. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

upholstered

couch 0679 Unknown

12. AGE OF VICTIM | 13. SEX (USE NUMERICAL CODE) 14. DISPOSITION 15. INJURY DIAGNOSIS
MALE -1 treated & thermal

047 FEMALE - 2 1 released 1 burn 51

UNKNOWN- 3 :

16. BODY PART 17. RESPONDENT(S) (Mother, Friend) 18. TYPE INVESTIGATION 19. TIME SPENT

Apartment Mgr. & Fire ON SITE -1 ‘
left arm 33 Dept. Personnel [ 3] TELEPHONE-2 [ 2] [ 51051+
OTHER -3
20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR, MO DAY

Goiy QIGNeNY 10}

23. PERMISSION TO DISCLOSE NAMES :
(NON-NEISS CASES ONLY) CPSC MAY DISCLOSE MY NAME [ ] CPSC MAY NOT DISCLOSE MY NAME | x }

personnel

24, NARRATIVE (See Instructions on Page 2)

NARRATIVE NOTE:

The narrative report and exhibits are attached.

25. REGIONAL OFFICE DIRECTOR REVIEW DATE

Information in this report was obtained from the Apartment Manager and Tucson Fire Department

CPSC FORM NO. 182 (Revised 10/93){Adapted for WP for Windows & Epson LD-870 Printer 12.94) -




IDI # 951206HCC3037 ' PAGE 2

PRE-EVENT

This fire involved an upholstered couch in an apartment in
Tucson, Arizona. I spoke with the Fire Department Investigator
who made the scene .and the Apartment Manager of the complex where
this fire occurred. :

Unsuccessful attempts were made tc contact the family who lived
in the apartment, see exhibit # 4. The Manager stated that the
family moved and did not leave a forwarding address. The family
has not responded to my written request for information.

The Fire Investigator described the apartment complex as a two
stery building with several apartments. He stated that it was a
wood frame building with a stucco exterior. This incident took
place in a second floor twe bedrcom apartment locatad on the
southeast corner. A rough diagram of the complex is attached to
the fire department report, see exhibit # 5.

At least four people lived in this apartment. 7Two older adults
- rented the apartment. Both the Mznager and the Fire Investigator
stated that the two clder adults were hearing impaired.

Their daughter and her child were also living in this apartment.
The Fire Investigator estimated the daughter's age at 13.

This incident toock place during the evening of Sunday, October
13, 1995. A fire began on a couch that was sitting on the
. balcony of the second story apartment.

The Fire Investigator stated that the back of this couch was up
against the guard railing of the bkalcceny. The Apartment Manager
told me that this couch was not apartment property. It belonged
tc the family. She described it as an old upholstered couch.
The exact age and construction of the couch is unknown. It was
destroyed during the fire.

The occupant's daughter told the Fire Investigator and the
Apartment Manager that she tcok a cigarette lighter and a
cosmetic out onto the balcony/open patio at the back of their
apartment. She was getting ready for work.

She sat down on the couch and used the cigarette lighter to heat
the cosmetic. She told the Apartment Manager that while she
heatec the cosmetic (an eye liner stick) the top metal part of
the cigarette lighter suddenly popped/exploded.

e T ——




IDI # 951206HCC3037 ' PAGE 3

The daughter told both the Fire Investigator and the Apartment
Maneger that she tossed the lichter down on the couch. She
thought tre flame went out and leift the lighter laying on the
couch. Its unknown what part of the ccuch (seat cushion, arm
rest) the lighter was laying on.

The daughter left the bélcony. She walked into the house through
the =lidirg glass door that separzted the balcony from the rest
cf the hcuse.

EVENT.

A fire started on the couch.

POST-EVENT

Officials don't known how long the lichter was on the couch
before the fire was discovered. The daughter told the Rpartment
Manager that some time later she glanced out through the sliding
glass docr and noticed smoke and flames coming from the couch cut
on the balcony.

She told the Manager that she tried tc put the fire out but it
was already too big. The daughter got her child and parents out
of the apartment.

. Fire Department personnel reported that the 47 year old father
who lived in this apartment suffered a first degree burn on nis
left arm. This burn measured about 3" x 10". He was treated by
raramedics at-the scene and released, see exhibit # 5.

The fire department received the fire zlarm at 2:55 p.m. and
responded to the scene. They found the apartment complex heavily
involved. It 'was a two alarm fire. About 35 fire fighters were
involved in extinguishing this fire.

The Fire Investigator examined the scene and determined that the
fire becan on the balcony in the area of the couch. Flames frcm
the couch ignited the roof overhang and traveled into the attic
of this building.

Two second flcor apartments were destroyed by flames and two
aownstairs apartments were heavily damaged by smoke and water.
Property damage was estimated at xore than $180,000.




IDI # 951206HCC3037 ' PAGE 4

The Fire Investigator was unable to locate a cigarette lighter in
+he debris of the ccuch and could not confirm the existeace of
the lighter with physical evidence. He remarked that this fire
was caused by the ignitiorn of the couch by a lighter or =ome.type
of smoking material. A copy of the Fire Report is attached as
exhibit # 5.

The Apartment Manager obtained short handwrittesn statements from
the daughter and.her father about this fire. They are attached

~

as exhikit # 6.

-
-

IDENTIFICATION

This fire involved an uphoclsterea couch. The design,
construction, and brand name/ manufacturer of this furniture is
unknown. It was destrcved by the fire.

The brand nams and style of cigarette lighter involved in this
incident is unknown. The Fire Investigator did nct Iind a
cigarette lighter at the scene cof this Iire.

- -

I attempted tc obtain information about the couch and cigarette
lighter from the owners but they did not resspend to ny letter.

No other product information was aveailable.

STANDARDS INFORMATION

No standards information was availabkle.

CONTACTS: PURPOSE &-RESULTS:

Fire Dept. Personnel Obtained incidert scernario
& product information.

Apartment Mgr., Obtained incident scenario
& product information.

EXHIBITS:

1. UPHOLSTERED FURNITURE RECORD SHEET

Z. CONTACT LETTER TO FIRE DEPARTMENT

3. CONTACT LETTER TO APARTMENT MANAGEMENT _
4. CONTACT LETTER TO AFARTMENT OCCUPANTS

5. FIRE DEPARTMENT REPORT

5. STATEMENTS BY APARTMENT OCCUPANTS

ASSICGNMENT
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Attachment A
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES
{To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

Task Numberqﬁr/;aéﬁlc C3 03 W Incident Date‘ /ﬂ — /5' 9;

A. ERODUCT DESCRIPTION(S Sofa/Couch ) [T Chair (7 Sofabed (T Other

1. Was upholstered furniture slipcovered? [J Yes [7 No v*#Unknown
2. Had it been reupholstered? [J Yes [J No #Unknown

3. Manufacturer/Distributor/Brand m

4. Purchased: [] New [J Used _ %Unknown

If used, specify how obtained (e.g., garage sale, etc.)

5. Date Furniture Purchased: %%/ZL Furniture Age M 4

6. Standard Cen;‘i:?m Labeling; e.g., UFAC or California standard: {Copy)

% 4—- ¢

B. PQINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

[T Skirt [J Seat cushion [J Inside back [J Inside arm

[0 Back [J Side {J Underside - - [J Crevice
O WeitCord ~ 7 Tuft D Other Ww
C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate}:

[7 LT 5 yrs. old ] 5-14 -5 15-64 7 65 +

D. PRODUCT INVOLVED AS HEAT SQURCE AND TYPE (Check):

i Lighter Match __ Candle _ Heater Fireplace

Other (specify)

Unknown

See 7‘6’)00_1*7"—

Page 10 of 11




TR INVESTIGATION GUIDELINE
&7 O\
24 W )R
\\VZ
N

\.\%»&_/W//

2y
J5ES

If lighter, specify type: [J Child-resistant [ Not child-resistant —ﬁAUnknOWn
If match, specify type: 0 Boék [J Box - [J Unknown
if heater, specify fuel source and distance from fumiture )
___ __ Fuelsource __ - Distance from furniture
E. DETECTION OF FIRE‘
7. Detector {smoke, heat, c.0., sprinkler) present?
J Yes [J No ‘#Unknown
If yes, specify type:
8. Detecter went off {aiarmed)?

7 Yes J No %Unl@ncwn

F. VICTIM(S)
Number of Deaths Y 7 "~ Number of Injuries
G. Socio-Economic Data /)

11, Education level of head of household: QMM ,

LT Less than high school ) wgh school [0 Some College
12. Total household income W{’V//’
L7 L7 $15,000 [ $15,000 - $34,999 [J $35,000 +

Vi e b Ko
—‘7‘—“8‘“ LJ Own L/f- //50/,7/0&

General Description: Provide general description, including all other relevant factars and infarmation
on the investigation form.

4]
i
[Te]
[¢/]
’_-l
’—J
(o]
Hh

[ aad

-
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United States Government 4%;;%¥L02_
Consumer Product Safety Commission

522 N. Central Avenue, Room 207, Phoenix, Arizona 85004
Phone # 602/ 379-3510 Pax # 602/ 379-3518

January 12, 1996

Tucson Fire Department
Records Division

P.0O. Box 27210

Tucson, Arizorna 85726-7210

Dear Sir;

This is a written request for copies of your 1nv=st1gatlon and fire run record:
,as”wellmas coples cf any photographs covering theé two alarm fire at the

es., Tucson, Arlzona

We understand this fire involved a cigarette lighter and a couch and that
several apartments were destroyed. The U.S. Consumer Product Safety Commissio
{CPSC) 1is interested in obtaining as much information as possible about the

sequence of events and the products (couch and cigarette lighter) involved in
this fire. '

As an agency of the Federal Goverannt CPSC is responsible for investigating
consumer product related injuries and deaths under Section 5, 16, and 29 of the
Consumer Product Safety Act (Puklic Law 92-573; 15 U.S.C. 2054 and 3065). Thi:
agency is also charged with enforcing federal safety regulations covering
furniture, household appliances, children's products, and power tools.

Information about CPSC is enclosed, Please call me if you have any questions.

Slncerely,
ﬁWW é Z/ c’/"'e
B //// Mr. Zanni . Weaver

Federal Investigator
‘\/

Enclosures
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United States Government ﬁé%ééZZZLQ¢2;7& _3

Consumer Product Safety Commission

522 N. Central Avenue, Room 207, Phoenix, Arizona 85004
Phone # 602/ 379-3510 Fax # 602/ 379-3518

January 12, 1996

“Tucson, Arizona 85711

Y

Dear Sir:

As an agency of the Federal Government, the U.S. Ccnsumer Product Safety
Commission (CPSC) is responsible for investigating consumer product
related injuries and deaths and potential injury situations. These
investigations help make us aware of hazards to children and adults and
aids us in preventing similar incidents from occurring to other people.

We wish to obtain information about the October 1995 fire atdﬁ.ﬂﬁhﬂhu
which reportedly 1nvolvedﬂa_rlgarette lighter and a couch in the
apartment occupied by a Mr. s - Milae We are interested in obtaining
any information you may have about the products {couch and cigarette
llghfer) involved in this fire as well as the sequence of events.

e

CPSC enforces the federal safety regulations covering consumer products
such as household appliances, furniture, cigarette lighters, children's
products, and power toccls. We are currently looking intoc the potential =~
hazards presented by cigarette lighters and the flammability of furniture

in an attempt to examine the problem and notify the public of any
dangers.

I'11 call you during the next two weeks so we can set up an appointment.
Please call me if you have any questlons I can be reached in Phoenix at
602/ 379-3510. 1Information &bout CFSC is enclosed.

Slncerely,

(222271,744;/7 [44i12521'2“f$f__

Mr. Zannle E. Weaver
/ Federal Investigator

i
Enclosures L//
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. United States Government 522247 ' éﬁ- ;;f yi
CONSUMER PRODUCT SAFETY COMMISSION “Oé% 9L
522 N. Central. Avenue, Room 207, Phoenix, Arizona 85004
Phone # 602/ 379-3510 Fax # 602/ 379-3518"

January 24, 199¢&

Tucson, Ariéaﬁg'Sgill

Dear Mr. & Mr s .

As an agency of the Federal Government, the U.S. Consumer Product
Safety Commission (CPSC) 1is responsible for investigating
consimer product related injuries, deaths and potential injury
situations. These investigations help make us aware of hazards
fo children and adults and aids us in preventing similar

incidents frem occurring to other people.

n informaticn about the fire you suifered at the
Y NNy curing October 1985, We understand that this
fire involved upholatered furniture and 2 malfunctioning
cigarette lighter.

o ohtal

the federal safety regulations covering consumer
furniture, cigarette lighters, power tcols,
es and household appliances. Information about

CPSC enforce
products such zas
children's articl
CESC is enclosed.
Please call me in Phoenix at 502/ 379-3510 or send me a letter
with your telephone number. My mailing address is listed at the
top of this letter.

Sincerely,

’ ' T Ll

Mr. Zannie E.
Federal Investigator

Enclosures /
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CITY OF TUCSON  rrepL stieman

FIRE CHIEF
The Sunshine City . FIRE DEPARTMENT P.O. Box 27210

Tucson, Arizona 85726-7210
(520) 791-4512
FAX: (520) 791-3231

January 19, 1996

Mr. Zannie E. Weaver, Investigator
United State Government

Consumer Product Safety Commission
522 N. Central Av., Room 207
Phoenix, Arizona 85004

¥ TUCSON

_Dear Mr. Weaver:

In response to your written request, I have attached a true copy of the Tucson
Fire Department Inc1dent Report documentlng”our emergency response to the fire

, in Tucson on October 15,

1995.

If you require additional information or assistance, please contact me.

%

Dario C. Agui
Administrativie_Manager
Custodian of Records

Attachment



TUCSON FIRE DEPARTMENT
FIELD INCIDENT REPORT

FD-200
COMPLETE FOR ALL INCIDENTS
5] 0 m4c:oe~1'4 NO. ' EXI;. DATE TIME
/ / - '
azsl 11/ 7{e o /0-s5- 95 /%55 .
TYPE OF SITUATION FOUND - TYPE OF ACTION TAKEN A
— S o = /17 -— .
B TrenT— 775 iy EX T2/ ors s 4
CORRECT LOCATION ADDRESS (INCLUDE APT. NO. IF APPLICABLE) PLATE NO. CENSUS TRACT NO. | DIST, |OUT OF CITY
i (NN | | || | (SIS SIS~y 13He| || OBjtuTe
¥y 33[36 %14z 37148 _as %
PROPERTY MANAGEMENT COMPLEX U
2 cotompot St
FIXED PROPERTY USE MOBILE PROPERTY TYPE
57 58
OCCUPANT JR— T
2 9 //A%&%y
S 5 "/ 6/ G’anlp€ﬁ

COMPLETE IF FIRE

LEVEL OF ORIGIN
511

| O12.

12 Secov ﬁ

10

12

AREA OF ORIGIN
‘13 1

EQUIPMENT INVOLVED IN IGNITION®

2/

FORM OF HEAT OF IGNITION

—Bolcons—" -
=
17 18

SNorre——— 15_16 //9416"?
TYPE OF MATERIAL IGNITED i FORM OF MATERIAL IGNITED 2
‘ e — '4
Coll s 19 20 UP AD}(SIE’./ 21 22
IGNITION FACTOR CODE VIOLATION? | TERMINATION STAGE
3[ /| 1 O check 1F — 3
(‘/4;({,46&: ’.D/.Sfﬂfaed 23 24 25 YES /"//9/77(_‘ 26
TYPE OF MATERIAL GENERATING MOST SIGNIFICANT FLAME (3 FORM OF MATERIAL GENERATING MOST SIGNIFICANT FLA)A?
r-3 —— '
mwoeoHd 27 28 STrO (& ral 7?’9"""))'/ 29 30

MOST SIGNIFICANT FACTOR CONTRIBUTING TO FLAME TRAVE

CODE VIOLATION?

1 [J CHECK IF VIOLATION
ﬂ; AT —r SR |31 32 33
TYPE OF MATERIAL GENERATING MOST SIGNIFICANT SMOKE / FORM OF MATERIAL GENERATING MOST SIGNIFICANT SMOKED
g — Pd!
LeosT> 34 35 STroTeral 26 a7

MOST SIGNIFICANT AVENUE OF SMOKE TRAVEL

CODE VIOLATION?

0,99-‘4{'*)5/ 5 A e Eg_ - 1 3[39 CHECK IF VIOLATION
TZPE OF WEATHER [ J_,TEMEERATURE 2 RELATIVE HUMIDITY ¢ WIND DIRECTION ¢ WIND SPEED 2
C ﬁi T - }‘_ . - }__
0 DT e 20 fe [a1 /6 42 5"4-1 43 2 a4
COMPLETE IF LOSS INVOLVED
5|2 STRUCTURE VALUE CONTENTS VALUE STRUCTURE LOSS CONTENTS LOSS
12
ESTIMATED — _ : . <
oR [ 131215 e198] | 1 151010190 | 1\1GMooe]| | | 1Bl 169
ACTUAL 10 17{18 25126 33(34 41
INSURANCS . DMPANY NAME ’ i
|
COMPLETE FOR ALL INCIDENTS - )
OFFICER FIRE .
MAKING COMMANDER : »
REPORT  ( ApPT '?ANQ\Qz\,K ~ BRATS L(\er _
INSPECTOR OFFICER IN CHARGE
o ehakiEks
TO SCENE . .
M- Sty T eTon - .




'FD-200 ,
INCIDENT NO. EXP. ' ) v
. N A AN AVA NN '

3 7

5 o - '
*COMPLETE BELOW

IF MOBILE PROPERTY . YEAR MAKE MODEL SERIAL NO. I.ICENSE NO. (IF ANY)
IF EQUIPMENT INVOLVED IN YEAR MAKE MODEL - SERIAL NO. VOLTAGE (IF ANY)
IGNITION . :

COMPLETE IF STRUCTURE FIRE - ,

STRUCTURE TYPE YEAR CONST | HEIGHT |GROUND FLOOR AREA| BUILDING CODE OCCUPANCY .
5|3 VAN F12] 1 Z21FT | 1316 o] | CLASSIFICATION JIOTS A2
1 2 10411 14|15 17]18 23 24 26
‘CONSTRUCTION TYPE / CONSTRUCTION METHOD 5 NUMBER OF OCCUPANTS . Z
ST 27 Pc or D\h’ﬁr‘/ 28 209 29

EXTENT OF FLAME DAMAGE 5- EXTENT OF SMOKE DAMAGE s EXTENT OF WATER DAMAGE

' A /ST SeCoNO S
2007 28 A 30 Fhaanrt 31 /57 - ConNe. 32

EXTENT OF FIRE CONTROL DAMAGE L OBSTACLES TO RESCUE Al\iD FIRE CONTROL (CHECK APPROPRIATE BOXES)

TrO o~ — —1 1 O Access to structure impeded 1 O internal arrangement
{ a3| 3 37
PERSONS MADE HOMELESS S 1 3D8 Windowless wall <1 3D9 Difficult to ventilate T
/ 2, ? 1 ADO Type of window impedes egress 1 9 Exits not accessible or substandard

LOST TIME OF BUSINESS 1 [J Other obstacles

? a2 (specify)
pene 5

COMPLETE IF THERE WERE FIRE PROTECTION FACILITIES

WATER SUPPLY TYPE FLOW TANK CAPACITY
R ss=7 / e S| Aoje oy
43 ~ 4alas )
SPRINKLER INSTALLATION AND COVERAGE £ NO. OPEN| SPRINKLER EFFECTIVENESS e
. | 1 . 19|
. 50| 51 ‘53 54
STANDPIPE INSTALLATION AND COVERAGE F STANDPIPE EFFECTIVENESS
55

PORTABLE EXTINGUISHER INSTALLATION AND COVERAGE oL_ PORTABLE EXTINGUISHER EFFECTIVENESS -

<« P .- . . N

57
SPECIAL HAZARD SYSTEM TYPE ;" SPECIAL HAZARD SYSTEM COVERAGE
oL . ' oo
59
SPECIAL HAZARD SYSTEM EFFECTIVENESS : fJRIVATE PRIVATE BRIGADE PERFORMANCE

BRIGADE 1 0O
61 PRESENT 62

AUTOMATIC DETECTION INSTALLATION AND COVERAGE ) ﬁ_AUTOMATlC DETECTION EFFECTIVENESS

.

AUTOMATIC ALARM TRANSMISSION CAPABILITY

Y B fale 3Fs [sFy [s]Y

}UTOMATIC ALARM TRANSMISSION EFFECTIVENESS

OTHER FIRE PROTECTION DESCRIBE:

P
FACILITIES PRESENT 1 S S

COMPLETE FOR ALL INCIDENTS

REMARKS:

[his 1RUDemtT Was A FuRr<_ AT

o AT AL Yl o~ SecsnD

Flesa,  Heasy "Fire— (oDTiom 13 ATTC ‘& AT Redis.

VP o 'Awmu.A\‘ BATBLWS~ Chies ARk ASSumeds (s m reAnD.

NOTE: POSITIONS 3-9 OF EACH CARD MUST CONTAIN THE INCIDENT AND EXPOSURE NUMBERS.




TUCSON FIRE DEPARTMENT
FD-200 FIELD INCIDENT REPORT - CONTINUED

(CONT)
S 7 - /qp./

INCIDENT NO. SUPP [DATE —[TTNE

471217171 | /0-75 $S J/ASS

f-A/?//? e__ £/ yPon  Arrival wes /7 cTc‘Tﬁ T Teke
LS 7ok A ASSume — S TER 07 fommqud.

“TAC_ _Serer> oo ATT m Lea's 77?40//,\/ S10ke_ 4
Ao~ GABA— LS  SHONLeTFUIK Sk - FL)) crre
ENTCrE L b/ SC€Be 4 2 g ifeK /u)c."_( /%ﬂ 7o uff/"ﬁ"ésn
/9]77’“ Tl Friea— Borned. —Are) Doo-e A4S A
ADUANCec Dewn A3ll A AR oOuto. ,4/59%//57/;”&_/,« S
BCL/m. Was AT Aiked. @‘/’:7.4///5&4"c*z DD resr ek L g
7)7/ A Fshren  cvTEms- Do (Close ) S Ay Ao /;".D/}/\an
ABove——0F3 AS W S7R/E< 70 sl - A Popca Ao/c_‘,y 7o
AT Ceddy The FooF Tormcd Sprce ARswc _ S Zedlm
Al Wt AR T2 _§7744/b W /0/4//.:& oo~ frea To

‘,4}7/'2@/( Fame | Aowd s A e .S,?Ac-c__.» e vt Jiocet T
f/;’,,;,/—";/,@'(_ w73 Socess V EXTING UIs hinip L6 ). o B Flomncy -
TA crew -Sc/;’a wes eOleTia AL Seonwprol. AL o<

| %’725472,;- oUTBioC. Ao = SSigheee Lo 5
felieoe . us  ydTEmien .

: /qpi)ccﬁ’“ ol “ el CupcoaTod o~ ’.;DA/'M;', Uszz/c
ﬂ;gd 73 /},.7/7/ AR C '/7“:721. , 2)/5/'/6va__ 4 cnewd

cCrcer o

Seco>  AlArr Crews, et/ Creet 0 lNiN T ceidwpt 0

(A7 /a(wt/czy/ £-r7 -

=73 SIGNATURE




TUCSON FIRE DEPARTMENT

0;200 FIELD INCIDENT REPORT - CONTINUED
INCIDENT NO. SUPR ATE TINE
sl L1 o -/5-95 /455

SSSesTolp 7~ # e FishaTing—. GO 2, (omared CUSCU « 78

CreEwd S //Jle’/v;/(‘ - L= D Sk 4 LADLOC /?//.a—c s
- 7/
TFrorTHheR. EXTiipuism Seovmo FrRe . - LMDG (roiTrse-
SGevas - o QUEAAIL (o Pl TES - =32 ShasThH WU CESTIgATEL

—The . Firc L WES HuND TD Re Mo A/I‘.rm. Ore_ fes,oesi
Weés Uswg 4 _/,7,,'7“;‘,. & Discrrded 1T cohln .7 M&/:/{ch‘,a;qq

7 ‘ 96//9)»(6( /VDT/?t/Cq.ﬂM Was Do S ;%bﬂ/g__ 2 o€

R— -

e

" /Ze, CN TR C AR _Foo ~ OF Pl >S5 SO L
A Cx pensively TAC— FRe — TR T SelF  Dords

W ok -

/ o ATire i gt Alfrm  was  cgffed AT /503

7o  ASstsT, '

ThHEC - 71T wen T VrrPch 0T, Rou. Lo wes

Com DCaanco Ry Do by SAETpr  pmavais s s scaTT
Wwene__ p'no Vet /?m.'f @/%& Cross. Ma fo oprden

ﬁm.uucda — JpTER T  Fress. 2 e Seivs . oF
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TUCSON FIRE DEPARTMENT

?8631?)0 FIELD INCIDENT REPORT - CONTINUED
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£-1

PAGE =

$Tqr~‘f‘-cr& “Balteny” & VEWTEA ~Hhro

/// 4‘202_

1-73

TosoF

-}34 Ho

Be A Ern ‘F\b“‘l/

(Nuorue

s @A\M*?— c—z\j\ -

$IGNATURE



| FD-200 SECTION A, B, C, D

»

TUCSON FIRE DEPARTMENT
STILLS AND FALSE ALARMS

COMBINED FD-200 and F

[-300 REPORT

5.0 | PO [EXP R DRTEAS TIME A4 DISTRICT A5 SHIFT
(I3 N B LI 0= rS- 95 /45 S 3 =
INCIDENT TYPE As

TYPE OF ACTION TAKEN A7

_— = pd o —
,4/0/ i 1112 X MG Osd A ['%
SLINCLUDE APT. IF APPLICABLE ) A8 . P:@§ %Q :} CENSUS TRACT NO. A10 | DISTRICT A11 | OUT OF GITY
i I L 1 1 L 1 1 ! 1 - - ! xé’ = . ® (&) LIMIT A12
34 36 a1]az 7 47 I_‘g‘“ 40| (CHECK) I=51
FIXED PROPERTY USE N MOBILE PROPERTY TYPE
5 1 LEVEL OF ORIGIN AREA OF ORIGIN EQUIPMENT INVOLVED IN |Gl
—
12 10 12 ' 1314
FORM OF HEAT OF IGNITION ‘ TYPE OF MATERIAL IGNITED ’
. X5z 18 5%
IGNITION FACTOR -

lZG 24

CODE VIOLATION

CHECK IF YES 1[]25

—
—

= el s
15 ESTIMATED STRUCTURE VALUE ESTIMATED CONTENTS VALUE ESTIMATED STRUCTURE LOSS "ESTIMATED CONTENTS LOSS .-
. 1 [ S S VT SR T S [ S SR PR TR B [ S R N SR SR T T S SR
12 70 17 [e 25 26 33 N, Se s Y]
Nt
53 STRUCTURE TYPE YEAR CONST. | HEIGHT | GROUND FLOORAREA | OCCUPANCY WATER SUPPLY FLOW TANK CAPACITY
’ —L 1 1 1 i 11 1 1 e, { CLass. t____;_ TYPE 1 1 L Il
1 2] [10{ 11 14 [ 15 171 18 23 24 26 l {44 ] as 49
FD-300 SECTIONE -
PERSONNEL - APPARATUS AND CREW
OFFC. OFFC. CREW FF. ON | FF. SPEC.| APPAR.
CO. ORUNTNO. | onuty |spec.chu| womkep | pury | call | useo LA HAGE ; AR : :
— REDLINE 1.5" HANDLINE 2.5" HANDLINE MASTER STREAM
6 1 Ajid 3 / 1/ |! 43 1 / : / APPLIANCES
10 14 | 15 | 16 17118 19 [ 20 21 | 22 23 l 24 I 25 l 26
MAX. FLOW DURATION . TOTAL HOSE 1.5 HOSE 2.5 HOSE 5°
RATE © &1 OFFLOW 3 © | GALLONS (=)
27 30 31 34 35 38 3040 4142 ] 3 44
EXTINGUISHERS LADDERS 35° LADDERS 45' BREATHING SALVAGE 2 ELECTRIC -
EQUIPMENT A z COVERS GENERATORS
|45 | 46 “47 48 49 I 50 51 Isz
FLOODLIGHTS SMOKE PORTABLE RESUSCITATOR POWER
: EJECTORS | pumps TO0LS
I= = I 55 55 =
OTHER EQUIPMENT HOSE 1.75° LADDERS 10 LADDERS 16 LADDERS 24’
|Z té_o 1 F
58 50 60 151 |sz €3
FD-300 SECTION E CONTINUED, LIST ADDITIONAL APPARATUS ’
- PERSONNEL - APPARATUS AND CREW PERSONNEL - APPARATUS AND CREW
CO. OR UNIT NO. OFFC. OFFC, CREW | FF. ON |FF. SPEC.| APPAR. OFFC. OFFC. CREW | FF. ON |FF. SPEC.| APPAR.
: ON DUTY_[SPEC.CALL] WORKED | DUTY CALL USED ON DUTY_|SPEC.CALL] WORKE DUTY CALL USED
6 1 Jo L 1 1 L L 1 6 1 1 ] 1 L 1
30 14 s RT3 (3717819 |90 21 ira 10 14 s e | K¥2 ETETY FTINS) %
6 1 1 1 i I a4 1 6 1 1 i 1 1 1 1
10 14 XD e 17|78 19 { 20 21 ] 22 10 14 s l 16 77118 19 (20 21 lzz
REMARKS: — —— ’
5/—;'/»7 «_Z/ Al A e ’f//lfg_, I WS JCres ¢ [ ne onlD ) 2
. . Z —
d ? Jrues  Used - CufcusToa 4Rl FPC #[74cten . A F202

ﬂﬁ/’.’

~

We ___Togel Ce divsoS -

P ﬁu,h//’-ﬁ&_ 77// SCiB S

ARl BT [Tk Mom Tirec

vt Z2¢) A,

/?e_lrgueek @/

L9000~ . e weairT To A a3, Th<a o
Corlvrse & ovcr 7L (D27, ;7/ OFFICER MAKING REPORT i
St algnr (OS5, ;/7///—6/(2 oA




TUCSON FIRE DEPARTMENT
COMPANY INCIDENT REPORT

FD-300
'.,OMPLETE FOR ALL INCIDENTS
511 cu;sn% NG. COMPANY NO._ DATE TIME
2| 1 l/l/ -’I-"l‘-l ) ’/C —
1 23 7 [0 14 /’-'//\ A /4 S
OFFICERS (ON DUTY) OFFICERS (SPECIAL CALL) CREW WORKED .
: / }_ | O cHeck F
17 WORKED
|? 16
FIRE FIGHTERS (ON DUTY) FIRE FIGHTERS (SPECIAL CALL) APPARATUS USED
| _ | t O cHECK IF
22 ysed
18 19 20 21
WATER AND FIRE STREAM REPORT

REDLINE 144" HANDLINES 24" HANDLINES MASTER STREAM APPLIANCES
|,23 24 lzs 26
MAX FLOW RATE (GPM) DURATION OF FLOW (MIN) TOTAL WATER APPLIED
111 |1 l«HunoreDS "OF GAL’EONS)\ 11 |
27 30 3| 34 VisiveLl (s 38
EQUIPMENT USED RﬁPORT
HOSE 144" . | HosE 2l HOSE 5" .
(HUNDREDS OF FEET) | (HUNDREDS OF FEET) | (HUNDREDS OF FEET)
39 40 41 42
LADDERS 35 LADDERS 45' BREATHING EQUIPMENT
46 47 X
ELECTRIC GENERATORS FLOODLIGHTS SMOKE EJECTORS PORTABLE . PUMPS.~"
: BLE  PUMPS
‘ 52 53 54 55
RESUSCITATOR POWER TOOLS OTHER EQUIPMENT
t O cHeck
56 57 58 |r yseD
HOSE 13" LADDER 10° LADDER 16" LADDER 24'
(HUNDREDS OF FEET) |
59 60 61 62 63
REMARKS:
.. . o . e ' . k . f g T Ry
4 e Civ & 0 Con Soged AUT FAcE 5,78 [T TTEN
g L , el g oy 4 A D . f"‘—,‘ 5/'(;/’»’ .‘"Z) -/ -—
/,\,_/;_.'g, L Qo1 BaS 7 ,_/ 72
/ / 5 I3 ,7‘ 7/ ] .1 L7 /"-,‘. 7’."/.’{/{-/? :1_ /-7:”;'.’L,’ "}D- Ze Ll /7{
& N AN B L Ly iy S s e L
— -~ e < -~ cCT7< (J e '/ TES/E - £ /e < j"!/’ f'// fobe S
- LS ST AN - .. B N
VR A ! . 5 Es, e S ST T TTLLTTED
- .03 T - . DALY A . / -
e T B4 [P . . — s ? / yard
_/(L 1= 7 3 A = : J— "/,'~‘-) A A .,_;{/\
p IO el gl TS TR A3 ST e i
R G At e .- eoipR wrormL- £ e
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.  TUCSON FIRE DEPARTMENT
COMPANY INCIDENT REPORT

. FD-300
COMPLETE FOR ALL lNClDENTS
INCIDENT NO. COMPANY NG, DATE TIME
. i - . 1( - 7’ gl .
S\ UANA/ VAT S TGS J TS
i 213 10 14
OFFICERS (ON DUTY) / OFFICERS (SPECIAL CALL) CREW WORKED D/
: ! HECK IF
17 WORKED
15 16
FIRE FIGHTERS (ON DUTY) 7| FIRE FIGHTERS (SPECIAL CALL) APPARATUS USED
AP | ! EXCHECK IF
= 22 ysep
18 19 20 21
WATER AND FIRE STREAM REPORT
REDLINE 13" HANDLINES 24" HANDLINES MASTER STREAM APPLIANCES
,23 24 {25 26
MAX FLOW RATE (GPM) DURATION OF FLOW (MIN) TOTAL WATER APPLIED
| | .|~ l(HunorREDS OF GALLONS) L1 1
27 30 31 34 35 38
EQUIPMENT USED. REPORT
HOSE 15" - HOSE 24%" HOSE 5" HAND :EXT‘INGUI}SH’ER'S_
(HUNDREDS OF FEET) | (HUNDREDS OF FEET) ] (HUNDREDS OF FEET) TN T
39 40 41 42 43 44| - 45
LADDERS 3=' LADDERS 4S' BREATHING EQUIPMENT SALVAGE coans* z
: 0!7 AL =
46 47 4349 R " ~-150 51
ELECTRIC GENERATORS FLOODLIGHTS SMOKE EJECTORS \.’ PORTABLE _PUMPS -
L Wl SOV e N /
52 Iss |54 ~ R / 55
RESUSCITATOR POWER TOOLS OTHER EQUIPMENT S . :7
. L S-g cnecx
56 57 —— IF USED
HOSE 134 LADDER 10" LADDER I6' LADDER 24'
(HUNDREDS OF FEET) 1
59 60 61 62 63
REMARKS: > — .
E 52l 2 PSS A T 43}/ SE op st o Fe) ) T2 SEETEBE 1 S s

7 ’J/‘o'//k‘k// Lo E e ESS, EFET /7//9‘/1/"/ s g A
G L [Rewr Zof 7T S o TR
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7
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Y YT el
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oA E
(irss (137" TREN Bl Der —
7< 77/7L /f7//7'//\ V-V
£ea ¢ ”7% Vsl LA e T T Az - A7EC |
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COMPANY OFFICER
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TUCSON FIRE DEPARTMENT

- FD-300

COMPANY INCIDENT REPORT

COMPLETE FOR ALL INCIDENTS
o P BT
I12 3 7 |10 14 /0—/.5‘—.95“ /6/5'5"‘

OFFICERS (ON DUTY)

ia

OFFICERS (SPECIAL CALL)

16

CREW WORKED

I ,%Hecx IF
17'WORKED

FIRE FIGHTERS (ON DUTY)

o3

FIRE FIGHTERS (SPECIAL CALL)

18 19

20 21

APPARATUS USED
I.X:HECK IF
USED

WATER AND FIRE STREAM REPORT

REDLINE
l 23

1}¢" HANDLINES

2)" HANDLINES

m

MASTER STREAM APPLIANCES

/

26
MAX FLOW RATE (GPM) DURATION OF FLOW (MIN) TOTAL WATER APPLIED = '™\ ?(
2|D _ L1/ |cHunoreps of Gatlons) . |- 1| |
27 30 3 34 - R ET 38
EQUIPMENT USED REPORT = X
- e : JF
HOSE 1" : HOSE 2% HOSE &* Z-, | HAND EXTINGUISHERS
(HUNDREDS OF FEET) | (HUNDREDS OF FEET) | (HUNDREDS OF FEET) i ! S
39 40 al_42 , 43-34 i : 45
LADDERS 35' LADDERS 45' BREATHING EQUIPMENT X |'SALVAGE ,COVERS
A
PN A O[S\
46 47 v 48 49 50 SI
ELECTRIC GENERATORS FLOODLIGHTS SMOKE EJECTORS PORTABLE PUMPS
52 53 |54 55
RESUSCITATOR POWER TOOLS OTHER EQUIPMENT
- ' _— ! KCHECK
56 7] Watee. VaC 8% \F USED
HOSE 134" LADDER 10' LADDER 16" LADDER 24'
(HUNDREDS OF FEET) | .
59 60 6l 62 63

REMARKS:

UPON ARRIVAL AT THE SCENE LDO09 WAS ASSIGNED VERTICAL VENTILATION.
BY THE TIME THE LADDER WAS SET UP THE FIRE HAD VENTED THROUGH THE
ROOF IN SECTOR THREE AND IT WAS DECIDED THAT THE ROOF WAS UNSAFE.
WE THEN HOOKED UP THREE SUPPLY LINES FROM ENGINE 11 AND PREPARED TO
PROTECT EXPOSURES. WE THEN USED THE LADDER PIPE THROUGH THE GABLE
IN SECTOR ONE FOR APPROX A MINUTE AND DARKENED THE ATTIC FIRE. THIS
ALLOWED HAND LINES TO THEN GO BACK IN AND GAIN CONTROL FROM BELOW.

THE CREW OF LD09. THEN ASSISTED WITH SALVAGE AND WATER REMOVAL.

COMPANY OFFICER

;g 7A/ DATE
L

-
SO~/ TS

FD 46 (11/94




COMPANY INCIDENT REPORT

TUCSON FIRE DEPARTMENT

. FD-300 :
COMPLETE FOR ALL INCIDENTS
6 l INCIDEN%’L NO. COMPANY NO. DATE TIME'
LA AL T e e e | o ’ -
HRE 7 |0 14 ((’f:/)ir /S, /995 /5C5

OFFICERS (ON DUTY)

OFFICERS (SPECIAL CALL)

CREW WORKED

1 O cHeck 7
17 WORKED
1S 16
FIRE FIGHTERS (ON DUTY) __ | FIRE FIGHTERS (SPECIAL CALL) APPARATUS USED ére
| 2 | 1 CHECK IF
: 22 yseo
18 19 20 21

WATER AND FIRE STREAM REPORT

REDLINE
' 23

%" HANDLINES

2" HANDLINES

=

MASTER STREAM APPLIANCES

26
MAX FLOW RATE (GPM) " | DURATION OF FLOW (MIN) TOTAL WATER APPLIED
| 11 | | |cHunoreDs oF GALLONS) | 1 |
27 30 31 34 35 38
EQUIPMENT USED. REPORT
HOSE 14" : HosE 2% HOSE 5" HAND EXTINGUISHERS
(HUNDREDS OF FEET) l (HUNDREDS OF FEET) I (HUNDREDS OF FEET) 1
39 40 4142 43 44 45
LADDERS 35' LADDERS 45' BREATHING EQUIPMENT SALVAGE COVERS
46 a7 4849 50 sl
ELECTRIC GENERATORS FLOODLIGHTS SMOKE EJECTORS PORTABLE PUMPS
52 53 |54 55
RESUSCITATOR POWER TOOLS OTHER EQUIPMENT ’
' t O cHECK
56 57 58 iF yseD
HOSE 1%" LADDER [O* LADDER 16" LADDER 24'
(HUNDREDS OF FEET) |
59 60 61 62 63
REMARKS:

T L

b/'é AN cJ 1/«/7 ‘7Lc 5’7%—7(_1‘,: n #?’(

COMPANY OFFICER ;

FD 46 (11/94




TUCSON FIRE DEPARTMENT

v COMPANY INCIDENT REPORT
- FD- 300 '

COMPLETE FOR ALL INCIDENTS
611 icuoen‘r NO. ‘ COMPANY NO. DATE TIME .
) — -
Lleb by 11y LS -¢ IS
1 2|3 7 |0 14 | = ) [ 1 k/’
OFFICERS (ON DUTY) OFFICERS (SPECIAL CALL) . CREW WORKED .
| C-chieck I
' |7 WORKED
15 . 16
FIRE FIGHTERS (ON DUTY) FIRE FIGHTERS (SPECIAL CALL) APPARATUS USED
IZ I 2Da-CHECK IF
USED
18 19 20 21 LT E\
WATER AND FIRE STREAM REPORT : : Ch '
REDLINE 14" HANDLINES 2}, HANDLINES  MASTER STREAM APPLIANCES
Izs . 24 25} 26
MAX FLOW RATE (GPM) DURATION OF FLOW (MIN) | TOTAL WATER APPLIED
P11 [ 1| 1 |cHunOREDS. OF GALLONS) |
27 30 31 34 v . 35 38
EQUIPMENT USED REPORT ‘ Nt m
HOSE th4" ' HOSE 2%’ HOSE 5" ) HAND' EXTINGUISHERS
(RUNDREDS OF FEET) | (HUNDREDS OF FEET) l (HUNDREDS OF FEET) .
: 33 40 4142 43 44 45
LADDERS_ 35' v LADDERS 45' BREATHING EQUIPMENT 2 SALVAGE COVERS
=-¥3iA I l
46 a7 , 48 49 50 5|
ELECTRIC GENERATORS FLOODLIGHTS SMOKE EJECTORS PORTABLE PUMPS
52 53 54 55
RESUSCITATOR POWER TOOLS OTHER EQUIPMENT
1 O cHEck
56. 57 58 |F useD
HOSE 13" LADDER 10' LADDER (6’ LADDER 24'
(HUNDREDS OF FEET) |
59 60 61 62 63

REMARKS:
F'?\'\ 9 A2 S A2 SeTuleyy Sl L
ZEVANCE P g crlav BvuaD ALZcEs
AnD  ConOUCTEY) A imni Y Sscpbige O UM T
Farcw e UNI T ( ALL CLERE . w4 TN
PULLeY TYEANSUEVLSE [Fradiu, €N il Ao ANTCESY
ATTIC A2E o8 Setor? AL UNIT. P 9

EErR TU 28 covdd~( bk_g e ITS MZAVAL. A

fom UF EHATS & Mmoo PRUCKL —r L ANAL menED

G srvrree RAA ol PORRTICN o incipend To

COMPANY OFFICER DATE
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TUCSON FIRE DEPARTMENT

COMPANY INCIDENT REPORT

FD-300
COMPLETE FOR ALL INCIDENTS
611 g;l:noem NO | COMPANY NO. DATE TIME
| VAL 1VAVA'S VR Vsl V4 g — O i
| 2|3 7 L0 14 /E - /S5 ~$S /Y55
OFFICERS (ON DUTY) | oFFICERS (SPECIAL cALL) CREW WORKED
CHECK IF
17 WORKED
15 16
FIRE FIGHTERS (ON DUTY) — | FIRE FIGHTERS (SPECIAL CALL) APPARATUS USED
15 , 1 ,E’ CHECK IF.
2 UsED
18 19 20 21
WATER AND FIRE STREAM REPORT
REDLINE 1%" HANDLINES 2)5’ HANDLINES MASTER STREAM APPLIANCES
!23 24 lzs 26
MAX FLOW RATE (GPM) DURATION OF FLOW (MIN) TOTAL WATER APPLIED
| 11 . | | ](HUNDREDS OF GALLONS) | 1 1
27 30 31 34 35 28
EQUIPMENT USED REPORT
HOSE 14" : Hose 2% HOSE &" HAND EXTINGUISHERS
(HUNDREDS OF FEET) I (HUNDREDS OF FEET) | (HUNDREDS OF FEET) . l ;
39 40 al_42 43 44 45
LADDERS 38' LADDERS 45' BREATHING EQUIPMENT SALVAGE COVERS
% <] P
46 47 48 49 50 51
ELECTRIC GENERATORS / FLOODLIGHTS SMOKE EJECTORS ¥, PORTABLE PUMPS
‘52 53 ‘54 55
RESUSCITATOR POWER TOOLS OTHER EQUIPMENT s
- < -~/ :
' ’ /<)L 5 ~ hc’VL ;i AX 1 B cHECK
56 57 /g Lo fey ~— 2 IF USED
HOSE 13;° LADDER 10' LADDER 16 LADDER 24'
(HUNDREDS OF FEET) ]
59 60 6l 62 63

REMARKS:
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L4
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/(4'6////’ > led S c/ /,a)// O/ an/ ,4/9/’17\ 5
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TUCSON FIRE DEPARTMENT

COMPANY INCIDENT REPORT

FD-300
COMPLETE FOR ALL INCIDENTS
o1 INCIDENT NG, COMPANY NG. DATE TIME
Vi1« 717 1€vrlo7 | o ' -
i 2|3 7 |io 14 SO /S DS SIS S
OFFICERS (ON DUTY) OFFICERS (SPECIAL CALL) CREW WORKED
/ | BCHECK ¢
}—— 17 WORKED
s 16
FIRE FIGHTERS (ON DUTY) FIRE FIGHTERS (SPECIAL CALL) APPARATUS USED
13 1 O cHECK IF .
22 ysep
18 19 20 21

WATER AND FIRE STREAM REPORT

REDLINE 14" HANDLINES 2)," HANDLINES MASTER STREAM APPLIANCES
23 24 I 25 26
MAX FLOW RATE (GPM) DURATION OF FLOW (MIN) TOTAL WATER APPLIED
11 | | I(HUNDREDS OF GALLONS) L ] 1
27 30 31 34 35 38
} EQUIPMENT USED REPORT
| HOSE 14" HOSE 2% , HOSE s5* HAND EXTINGUISHERS
(HUNDREDS OF FEET) I (HUNDREDS OF FEET) l (HUNDREDS OF FEET) ]
39 40 41 42 43 44 45
LADDERS 35' LADDERS 45' BREATHING EQUIPMENT 2 SALVAGE COVERS
46 47 48 49 50 31
ELECTRIC GENERATORS FLOODLIGHTS SMOKE EJECTORS PORTABLE PUMPS
. .
52 v 53 54 85
RESUSCITATOR POWER TOOLS OTHER EQUIPMENT
1 O cHECK
56 57 58 | useD
HOSE 13" LADDER 10" LADDER 16" LADDER 24'
(HUNDREDS OF FEET) |
59 60 61 62 63

REMARKS:

A SSISTE O

Do g

EA07 TPISPATENE D

SR TEEL O

d/v Z/JO
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DL 2RO

O TN OUVEZ NGLL D

LR TERL. EURACCATION S AG  EGO s LI T SO

COMPANY OFFICER

z
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DATE
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H

INCIDENT NO.

NAME

J‘ Ll jm\H\ QCYH’ME

0

DROWNING INFORMATION

TYPE OF WATER BARRIER TYPE

]

|Tz"

BARRIER STATUS

=

CHILDCARE PROVIDER ESTIMATED DOWN
TIME

1= [

HISTORY / DESCRIPTION OF INCIDENT OR ONSET OF ILLNESS / PATIENT ASSESSMENT

PREVIOUS MEDICAL HISTORY : ﬂ X H H

— 4Ty old Ml MeDS :

YA fo o il Buca Yo

< Ainm T

OF. UK

[AUoluedd o S

s Apattimenct

H : —

I ZETUGISE SJ€U€),—L_O(3§'GJ\“"‘ Sec/su¢f —

'SI' Shreo l‘% [ 8 orn. O0F A — - YAl

o) O — (UPPM/Lawzﬁ/) J' X 10" 5000 — ﬂ@% bls¥sa —
R|_©. qeleased - ot sced —

Y

RESPONSE TO TREATMENT / UNUSUAL FINDINGS / ABBREVIATED REPORT

T AR _ :
R Sucu 65-3(,_

i \)\ ?\ﬂ'ﬁﬁ&

T

M

E

N

T DATE TIME

RECEIVED BY
1 NA(M@E #q é)Dq UMBE! NAME ID.NUMBER NAME ID.NUMBER
- (& - .
Gerene 6 'zo
LISTING OF PROCEDURES

P TRANSMISSION BY : ° ORDERS PER: DR.

R PROCD. EMP. No. PROCD. EMP. No.
o[ 4’56‘6)5.&5 [y (;\3"(073 11.

C |2 oo O | a9C ¥||12.

E 3. 13.

D |4 14,

U | s 15. N

R | e 16.

E |7 17.

S [ea 18.

9. 19.
10. 20. -




TUCSON FIRE DEPARTMENT
FIRE INVESTIGATION REPORT

FD-400

INCIDENT NUMBER | EXP

ZIIHIII! l

LOCATION- ADDRESS APT. NO.
PROPERTY REPRESENTATIVE
INSURANCE CO. OR AGENT __. __ PHONE NO.

FIRE ORIGIN AND DEVELOPMENT

LEVEL OF ORIGIN & AREA OF ORIGIN
2H  Sewnd F Leze g | /12
12 : W‘/ 10 12 Al in \f 13 14
EQUIPMENT INVOLVED IN IGNITION ﬂJg FORM o:«;zw fGNITION ‘1[ 3b
l\//A' 15 16 5‘/‘%/ 17 18
IF EQUIPMENT INVOLVED IN IGNITION YEAR MAKE MODEL SERIAL NO. VOLTAGE (IF ANY)
TYPE OF MATERIAL IGN/TED FORM OF MA IGNITED
Pz L } 2/
19 20 21 22
IGNITION FacTom 5 / CODE VIOLAT|ON? TERMINATION STAGE
| 10cHECK IF
35& V'O[ g 23 24 25  YES 3
TYPE OF MATERIAL GENERATING MOST SIGNIFICANT FLAME l FORM OF MATERIAL GENERATING MOST SIGNIFICANT FLAME
27 28 7 29 30
MOST SIGNIFICANT FACTOR CONTRIBUTING TO FLAME TRAVEL | CODE VIOLATION?
' 1 10 CHECK IF VIOLATION
. 31 32 33
TYPE OF MATERIAL GENERATING MOST SIGNIFICANT SMOKE l FORM OF MATERIAL GENERATING MOST SIGNIFICANT SMOKE
34 35 36 37
MOST SIGNIFICANT AVENUE OF SMOKE TRAVEL CODE VIOLATION?
10J CHECK IF VIOLATION
38 - 39
VALUE AND LOSS INVOLVED
5.9 STRUCTURE VALUE CONTENTS VALUE STRUCTURE LOSS £ déﬁ IS LOSS
| P ARAd <k
L2 Y L
ESTIMATED ‘ . a A7,
ACTUAL N T T T [ T T I T I AN 2 o |1
10 17/18 25| 26 L 41
INSURED ) Y T I N | | N I O S A | I N N I B 1 1
42 49| 50 57| s8 .. 65 73
‘.'(,‘)
INSURANCE COMPANY NAME Ry
Y

NOTE: POSITIONS 3-9 OF EACH CARD MUST CONTAIN THE |NC(DENT ANDE/XV?URE NUMBERS.

/

SIGNA DATE I Z//5/9j

|V
Enter Remarks on Other Side




TUCSON FIRE DEPARTMENT
FIRE INVESTIGATORS REPORT
FD/400-CONTINUED

INCIDENT 4: 41411
DATE OF FIRE:  10-15-95
DISPATCH TIME: 1455
LOCATION: R
INVESTIGATOR: L. SMITH 13690
REMARKS :

' This was a fire on a sécond floor balcony of anapartment
complex. The fire spread into the attic area and into the
master bed room of the apartment through a sliding glass door.

' .The apartment was occupied at the .time of the fire. The

occupant of the master bed room stated that she had been using
a lighter to heat some make up and the lighter malfunctioned.
she also stated that the lighter was left on the couch on the
‘porch were she was using it. She went inside the house after
the lighter malfunctioned. - ' o

) Examination of the fire damaged apartment revealelthe fire
to have started on the couch on the balcony. This couch was the
same one the witness stated she 1left the lighter on. The
lighter could not be found in the debris of the couch on the
balcony. This fire was caused by the ignition of the couch by
the lighter or some type of smoking material.
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- CONFIDENTIALITY NOTICE
THE DOCUMENTS ACCOMPANYING THIS FACSIMILE MAY CONTAIN CONFIDENTIAL OR PRIVILEGED
INFORMATION. THE INFORMATION IS INTENDED FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE.
IF YOU ARE NOT THE INTENDED RECIPIENT, BE AWARE THAT ANY DISCLOSURE, COPYING, DIS TRIBUTION,
OR USE OF THE CONTENTS OF THIS TRANSMITTED INFORMATION IS PROHIBITED. IF YOU HAVE RECEIVED
THIS TRANSMISSION IN ERROR, PLEASE NOTIFY US BY TELEPHONE IMMEDIATELY SO THAT WE CAN
ARRANGE FOR THE RETRIEVAL OF THE ORIGINAL FACSIMILE,
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‘ TS5/ L06 HACC 305
S 7 2

( FIELD ACTIVITY REQUEST ]
{ 1. REGION/STATE ] 2._OPERATION [Check Appropriate Block(s)] j 3a. DATE IsSsusD
[ Fowr/, P h V] [_] Inspection ] Recall Effect Check ]__ 3
4. NUMBER [_] Telephone Contact iX’ Investigation ] 3b. TRGT DATE ]
ﬁﬁ 20 éHC‘LBDB‘?l (71 Sample Collection -[ 1 Other 1 ]
[ 5. ESTABLISHMENT ki
{ Name: - j
{ Address: i
{ Phone: ( ) - i
[ City: State: ZIP: - i
( - :
[ 6. PRODUCT ] 7. HOURS ]
( ] > i
{ CDZLL‘[-’] 1 Travel: > . 3
[ 8. MANAGEMENT CODES - ] 9. DATE CCMPLETED 3
{ MIS: _ FPC Nr. ] > ]
[ NEISS: _ | ] > ]
{ 10. SUPERVISORY INVESTIGATCR 1 11. INVESTIGATOR ]
e - ] > 3

E —Tael §WL§/’£"3" 7 5 ZQWH;C W@a'vc’r J.
[ 12. COMPLIANCE OFFICER } 13. PRIORITY ]
{ 1> )
{ 1> i

14A. HISTORY:

14B. ACTION REQUESTED:

,S}c aﬁ[aclfzf&/ r‘c?;ws?['%ﬂ‘r‘_ GS‘S‘/j;:;mmf /57[“//5

1S. REQUESTOR'S NAME ]
> ]
> 1
16. DISTRIBUTION

Orig: JInpvestigator
cc: Supervisory Investigator
FOWR Prog. Mgr . (LCornell)
FOWR Compliance )
PSC Form 167R (created 10/91) ' Western Region

TITLE ] SIGNATURE

—

Ml G s Ld LA s

(e WanNanKam Nan Nan Ko Mo Mo ]
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r o hle
ACCIDENT INVESTIGATION REQUEST FORM . |
.
Pocument Number FSA0085A ‘
Date of Incident 10/16/95 Category 1.D__BUNN251995
Follow-Up Requested Hazard Analysis_ X Section 15
Type Follow-Up Requested ~ Telephone Call___X On-Site
’Headquarters Contact Kimberly Long  (301) 504 -95' 70 Ext 1269

+ - Backup - Linda Smith (301) 504-0470 Ext. 1275
Assignrhant Message

Conduct a inve’stié’ation of this case where a cigarette lighter was dropped onto a
couch. Find out what part of the furniture ignited (if possible). If second hand furniture,

find out how long in possession. If furniture still available, collect sample, following
page 9 of guideline for sample collection.

'| Describe incident scenario; photog raph and identify manufacturer, mode! number and

brand name of all products involved.. Please obtain fire incident report, medical
insurance, and any other report of incident. Complete Data Record Shestin
ideline.

guideline.

Person(s) to Contact_Tucson, AZ Fire Department

Guideline__ Number 19 Upholstered Fumityre Fires
Requested By__Kimberly Long
Task Number_75 (2 C &/ (L 305 / ‘
Assigned to S0

Date /Z/l/f g

CPSC Form 324 (2/90)
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@

) 3 TMAR -2

. . 2. INVESTIGATOR’S ID '| 3. OFFICE CODE

65120 HWES00S "[SI05106J11] [81(61(3] EPIDEMIOLOGIC
INVESTIGATION '

4. DATE OF INE:;?[E;]'[R] ] [ ;]C;"]?EY] 5.1%¥A§NE‘GESHGATIO" [SY]?SH 1':23[0?[“31 REPORT r

6. SYNOPSIS OF INCIDENT OR COMPLAINT A three vear old boy playving with matches caused a couch to
catch fire. No one was injuried.

7. LOCATION (Home, school, etc.)
home [1][0]

T e

8. c1Ty Lakewood

8. STATE Colorado

10A. FIRST PRODUCT
couch [0]{6][71[9]

could not be determined

11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

10B. SECOND PRODUCT

Onknowsy

11B. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

|[12-AGE oF vicTIM

| 13. sEX (USE NUMERICAL CODE)

14. DISPOSITION

15. INJURY DIAGNOSIS

: | MALE -1 noinjury no inmjuir
[03[010) FeMaLE-2 [ [0] ”
| UNKNOWN- 3 .
16. BODY PART 17. RESPONDENT(S) (Mother, Friend) | 18. TYPE INVESTIGATION | 19. TIME SPENT
no injury mother and fire investigator |ONSITE -1
[91{9] (1] TELEPHONE -2 (2] [01[51.[0]

(2]

21. CASE SOURCE ,! .
- New<s paper—
[0 15 ) /

22. REVIEWED BY

(glneilh

MO DAY

QA

“ 20. ATTACHMENTS

Fsc 003

|| 23. PERMISSION TO DISCLOSE NAMES

(NON-NEISS CASES ONLY)

CPSC MAY DISCLOSE MY NAME [ ]

CPSC MAY NOT DISCLOSE MY NAME [ ]

24. NARRATIVE (See Instructions on Page 2)

25. REGIONAL OFFICE DIRECTOR REVIEW

(USE ADDITIONAL SHEETS IF NECESSARY)

CPSC FOR NO. 182 (Revised 10/93)(Adapted for WP for Windows & Epson LQ-1170 Printer 10/93)




951207HWE5S005
Matches
CLC 8561

This investigation was assigned in follow up to a news article
about a three year old boy playing with matches and causing a
fire. Phone interview with the mother of the boy confirmed the
information reported by the fire investigator in his report.
Phone interview was conducted with the flre investigator and a
copy of his report was obtained.

PRE=-INCIDENT

The home. was a one story wood frame structure with a finished
basement. The mother was downstairs typing and the three year.
old was on the main floor watching television. The boy came down
to his mother and said "fire."

INCIDENT

When the mother came upstairs to the main floor, she saw fire in
" the area of an end of the couch and an adjoining table. She used
a fire extinguisher to put out some of the f¢re. She then went
next door with her son to phone 911.

 POST-INCIDENT

The mother confirmed that her son had been caught playing with
matches at least two times. He was able to climb upon the
“counter and get matches off of the refrlgerator. The parents had
shown the boy how to light the candle in a ceramic pumpkin that
was setting on a table at the end of the couch.

The boy told his mother and the fire investigator that he had
gotten the matches from on top of the refrigerator and had
attempted to light the pumpkin.

The fire investigator reported that the fire was caused by the
boy playing with matches and that the area of origin was at one
end of the couch. Pushed up against this area was a table
containing the pumpkin, candle, and spent matches. The fire
investigator could not determined where the exact point of origin
was and whether the couch or table was the first material to
ignite. The "Remarks" section of the NFIRS report completed for
this incident states "couch on fire."

PRODUCT IDENTIFICATION

The mother déscribed the couch as a full-size couch. It had
three seat cushions but no back cushions. She described the

951207HWE5005 : 1l




as "hard fabric, not a t

ve arm covers.

The mother stated she acquires this
years earlier. It was used at that

951207HWES5005
Matches
CLC 8561

extured fabric." rhe couch

couch from a friend five
time.

The couch had been discarded before the mother was contacted by
Ao~ Cha ~nat1ld nat »ar21l +he malk oYy hand nf the couch The
WI'o\w . LT CUULW Ve L Cwlds wiis  auan A MRIA W wid" W uawiae -l
matches involved were wooden kitchen-type matches; brand not
known. °*

ATTACHMENTS .

A copy of the fire investigator’s report is attached as Exhibit
I. Also attached are the original assignment documents.

951207HWES5005



252)71£>/f' L G5 /207 HWE 00>

WEST METRO FIRE PROTECTION DISTRICT
- . FIRE INVESTIGATIONS REPORT

2SE NUMBER: 75152 . ALARM NUMBER: 1329< CONNECTING CASE NUMBER: 75-108894

ATE OF INCIDENT: 11/07/9%5 TIME OF INCIDENT: 09:38

JCATION OF INCIDENT %l ) e UNIT:
ITY: LAKEWOOD STATE: CO ZIP CODE: 80228- MAP PAGE NUMBER: M-15
THIS INCIDENT INVOLVED a:
STRUCTURE:  VEHICLE: ™ FTELD/DUMPSTER: N OTHER: N
EHICLE MAKE: MODEL : YEAR:
EMHICLE VIN #: LICENSE PLATE #: ° STATE:

AME OF OCCUPANCY (IF APPLICABLE):

IVILIAN FIRE INJURIES: 00 CIVILIAN FIRE DEATHS: 00

EPARTMENT FIRE INJURIES: OO DEPARTMENT FIRE DEATHS: 00

IRE DEPARTMENT PERSONNEL ON SCENE: FULLAWAY
OILICE DEPARTMENT PERSONNEL ON SCENE: HIGHSTREET

THER PERSONNEL ON SCENE: INVESTIGATIONS, PUBLIC SERVICE

AUSE OF FIRE: JUVENILES/IGNITION SOURCE
_ASSIFICATION OF FIRE: INCENDIARY
VIDENCE TAKEN: N

ISPOSITION OF INCIDENT: CLOSED

JVENILES INVOLVED: YES _ NUMBER OF JUVENILES INVOLVED: 01

ASE FILING: NO - INTERVENTION/COUNSELING: Y

- . Sh e

NVESTIGATOR OF INCIDENT: DAN PFANNENSTIEL

ATE REPORT PRINTED: 11/07/95 PAGE: { OF : S” SIGNATURE:




WEST METRO FIRE PROTECTION DISTRICT
FIRE INVESTIGATIONS REPORT

7120 2//w e soo )=
ASE NUMBER: 95159
CONTACT'S PERSONAL INFORMATION

ICTIM(S): .
D.0.B.: 04/13/56 AGE: 39

: el UNIT:

CITY: LAKEWOOD ___ STATE: CO ZIP CODE: 80228-

HOME PHONE : (SRR WORK PHONE: ( ) -

WORK ADDRESS: UNIT:

cliv: STATE: ZiP CODE: :

INSURANCE CO.: FARMERS PHONE: (303)234-1825
WJUSPECT(S): .

nave R D.0.B.: 11/09/91 AGE: 3

ALIAS: ] . ' '

ADDRESS: e ' : kiR, UNIT:

CITY: LAKEWOO e TE: co ZIP CODE: 80228-

HOME PHONE: 4 AR WORK PHONE: ( ) -

WORK ADDRESS: , UNIT:

CITY: : _ZI1P CODE: -

GUARDIAN’S NAME: %
GUARDIAN’S ADDRES
GRDIANS HM PHONE:

RVbES | AKEWOOD CO 80228
GRDIANS WK PHONE

ATE REPORT PRINTED: 11/07/95 PAGE: Z OF : SIGNATURE:




WEST METRO FIRE PROTECTION DISTRICT
-, : TIRE INVESTIGATIONS REPORT

' < N
ASE NUMBER: 95159 | Y )y (A ETTT
NARRAT IVE

CASE OVERVIEW:

THE WEST METRO FIRE DEPARTMENT RESPONDED TO A STRUCTURE FIRE ON
NOVEMBER 7, 1995 AT WARNAINENENIRESMRS ~VENUE IN LAKEWOOD,
~a_NPADD . THE E-911 CALL WAS RECETUFN AT 0938 HOURS FROM
e T T WA ( THE HOUSE TO THE WEST).

ENGINE FQUR WAS THE FIRST UNIT-ON SCENE AND REPORTED LIGHT SMOKE
COMING FROM THE HOUSE. THE FRONT DOOR WAS REPORTED LOCKED AND
ENTRY WAS MADE INTO THE STRUCTURE FROM THE GARAGE DOOR. THE
OCCUPANTS WERE OUT OF THE HOUSE AND THE TOP OF THE PICTURE NINDOU
ON THE NORTH SIDE OF THE STRUCTURE WAS BROKEN. '

THE FIRE WAS EXTINGUISHED WITHOUT DIFFICULTY WITH PRE-CONNECTED
HANDLINES. I, INVESTIGATOR PFANNENSTIEL , RESPONDED TO THE SCENE TO
DETERMINE THE ORIGIN AND CAUSE OF THE. FIRE. THE WEATHER WAS COOL,
CLEAR AND DRY.

I MET WITH THE owNER OF THE STRUCTURE, MS. WHGHIGENINENS:, AT THE
NEIGHBORS HOUSE AND HAD A CONSENT TO SEARCH AND SEIZE SIGNED BY

HER.

PROPERTY DESCRIPTION:

THE STRUCTURE IS A ONE STORY, SINGLE FAMILY RESIDENCE, OF WOOD
FRAME CONSTRUCTION AND A ASPHALT SHINGLED GABLE ROOF. - THERE ARE
THREE BEDROOMS, A BATH, A KITCHEN, DINING AREA AND LIVING ROOM ON
THE MAIN FLOOR. THE BASEMENT IS FINISHED AND THERE IS A TWO CAR
ATTACHED GARAGE ON THE WEST SIDE. THE ELECTRIC ENTERS ON THE SOUTH
(CENTRAL ) SIDE AND THE NATURAL GAS ON THE NORTHEAST CORNER OF THE
HOUSE .

SCENE INVESTIGATION:

THE ONLY REMARKABLE DAMAGE OBSERVED TO THE OUTSIDE OF THE STRUCTURE

WAS SLIGHT SMOKE STAINING ABOVE THE MAIN LEVEL WINDOWS (F THE EAST GP
END BEDROOMS. THERE WAS A SPENT ABC EXTINGUISHER LYING IN THE

FRONT YARD. NI

— v
ATE REPORT PRINTED: 11/07/95 PhGE:3 OF : > SIGNATURE: =




WEST METRO FIRE PROTECTION DISTRICT
FIRE INVESTIGATIONS REPORT

.ASE NUMBER: $5159
NARRATIVE

T1710) )& 20T

THE GARAGE WAS UNREMARKABLE AS WAS THE BASEMENT AREA OF THE HOUSE.
THE UPSTAIRS SUSTAINED HEAVY SMOKE, HEAT AND FIRE DAMAGE WHICH
INCREASED IN SEVERITY TOWARDS THE MAIN LEVEL LIVING ROOM.

FIRE PATTERNS AND DIRECTIONAL HEAT PATTERNS INDICATED THAT THE FIRE

URIGINATED ON THE SOUTH END OF THE COUCH THAI WAS o>liURIED ALUNG
THE WEST SIDE OF THE LIVING ROOM. THERE WERE .END TABLES AND

ELECTRICAL OUTLETS ON BOTH SIDES OF ThE COUCH. HERE werE U
ELECTRICAL CORDS OR APPLIANCES ON, BEHIND OR UNDERNEATH THE COUCH.

ON THE END TABLE TO THE SOUTH, THERE WAS A CERAMIC PUMPKIN A
CANDLE AND SOME BURNED STICK MATCHES. IT SHOULD BE NOTED THAT
THERE WAS A CHAIR PUSHED UP AGAINST THE COUNTER TOP NEXT TO THE

REFRIGERATOR IN THE KITCHEN.

THERE WERE TWO SMOKE DETECTORS IN THE HALL WAY NHICH OPERATED AT
THE -TIME OF THE FIRE.

INTERVIEWS:

KAREN AND s\ WERE HOME AT THE TIME OF THE FIRE. KAREN STATED

THAT SHE WAS DOWN STAIRS TYPING AND THAT SPWAS WATCHING T.V. IN
THE LIVING RoOM, WHEN S CAME DOWNSTAIRS AND SAID “FIRE". KAREN

STATED THAT SHE WENT UPSTAIRS AND THE SMOKE DETECTORS WERE GOING
'OFF AND THE SOUTH END OF THE COUCH WAS ON FIRE.

KAREN STATED THAT SHE GOT THE EXTINGUISHER OUT OF THE GARAGE AND
PUT SOME OF THE FIRE OUT BEFORE GETTING OUT OF THE HOUSE, AND

CALLING 911 FROM THE HOUSE TO THE WEST.

KAREN STATED THAT HER SON, 4l HAS PLAYED WITH MATCHES ON AT
LEAST TWO SEPARATE OCCASIONS. THE LAST TIME HE WAS CAUGHT OUTSIDE

IN THE BACKYARD WITH MATCHES ABOUT TWO WEEKS AGO. KAREN STATED
FTEN TIMES GETS THE MATCHES OUT OF THE LINEN CLOSET OR FROM

ON TOP OF THE REFRIGERATOR. KAREN STATED THAT SHE AND HER HUSBAND

HAD SHOWN @ HOw TO LIGHT THE PUMPKIN A COUPLE OF NIGHTS AGO.

I INTERVIEWEDGEE® BRIEFLY WITH KAREN PRESENT.  THE FIRST THING

THAT@EEP STATED WAS "MATCHES" AND THEN "FIRE". KAREN WAS ABLE TO
SOLICIT FROM@EP THAT HE GOT THE MATCHES OFF OF THE REFRIGERATOR.

YATE REPORT PRINTED: 11/07/95 PAGE: C/ OF: S SIGNATURE:




ASE. NUMBER: 95159 ;3
) .

R TR VR Y o BUBFARE 20

CONCLUSION:

THE FIRE AT FiGNSEEHIRANESRS ~ENUE ORIGINATED ON THE $OUTH
END OF THE LOULH ALONG IHE NE:T WALL OF THE LIVING ROOM. ALL
REASONABLE CAUSES WERE ELIMINATED EXCEPT AN INTRODUCED IGNITION
.JU\JRbl_ . ..

-4E CHAIR LOCATED MEXT TO THE REFRIGERATOR, THE MATCHES, CANDLE,
cUnPRIn &ND 3TATEMENTS MaDE 2y (P AND KAREN INDICATE THAT THE

~ |

FIRE WAS STARTED BY

THIS CASE WILL ZE CONSIDERED CLOSED AND THE INFORMATION TURNED OVER
TO PUBLIC EDUCATION FOR FOLLOW-UP.

ATTACHMENTS:
— CONSENT TO SEARCH

Z.WCIDENT REPORT
- PHOTOGRAPHS

"

ATE REPORT PRINTED: 11/07/95 PAGE: S,OF= S’ SIGNATURE: %ﬂ/{w it\é




Alarm time:

tncLo2nt it ate
J3ze- SRR B ) QTR
Addr e=

4 Parsonn=2] Fecponded
- 14
t £ngines: # Aerial Apparatus:

2 1 .
nerconnel on Scene:

Arrival timz:  In

NS e Y
1N R PO

service: Total time.
11:07 29

Tolephone #: Insurance Company:
FARMERS( WHITEAKER)

Phone:

T /102t 520 )~

e P T P 2 P T T T T T e 3

Units on Scene:

E4NA4N\ESN\T2\R10O
# Squads:

# ambulances
i 1

SULLAWAYNSTARKNASELTINEWGROT! .l URLSNN\E®,T2,R10 CREWS .

Tf Mcbile Property: Year: Make
0
Fire Deaths: Other Deaths:

Type of Situation Found:
ITRUCTURE FIRE
Property =z
ONE FAMILY DWELLING: YEAR-ROUND USE
Type .of Complex:
DOES NOT APPLY
Area of Origin:
' OTHER AREA OF ORIGIN NOT CLASSIFIED ABOVE
Heat Source: :
MATCH
Fquipment Involved in Ignition:
DOES NOT APPLY
Methoga Call
TIE-LINE (911)
zxtent of Flame Damage:
CONFINED TO FLOOR OF ORIGIN
Extent of Smoke Damage:
CONFINED TO FLOOR CF TRIGIN
Avenue. of Smoke Travel:

fecelved:

——— —— ———— - o —— A —— — — — — T e - ——— — — —— —— ————
TN RN L S N L L S S S S S S S S S SR S S ST S Es==Es===m=E======s=s

Action Taken:

" EXTINGUISHMENT

Tani“‘an Sactor:

CHILDREN WITH, CHILD PLAYING
Tvre of Mobile Property:

DOES NOT APPLY
Form of Material Ignited:

FORM OF MATERIAL NOT CLASSIFIED ABOVE
Type of Material Ignited:

TYPE OF MATERIAL NOT CLASSIFIED ABOVE
Method of Extinguishment:

_PRECONNECTED HOSE LINE(S) WITH WATER CARRIED ON APPARATUS
Number of Stories:

. STORY
Performance of Detectors:

DETECTOR(S) IN THE ROOM OF FIRE ORIGIN, AND THEY WORKED
Pertormance of Automatic Sprinklers
DOES NOT APPLY )

MOST SIGNIFICANT AVENUE OF SMOKE TRAVEL NOT CLASSIFIED ABOVE

Remarks: ‘
RESPONDED TO COUCH ON 7I°C AT A RESIDENTS.AS PER DISPATCH HOUSE EVACUATED .ARRIVED WITH LIGHT SMOKE EMITING FROM PARTLY BROKEN OUT

LIVING ROOM WINDOW.E-4 COMMAND , REQUESTED SUPPLY LINE FROM E-9.E-4 CREW MADE ENTRY THROUGH GARAGE AND EXTINGUISHED FIRE IN LIVING

~~nw 8.4 CREW PULLED SECOND PRECONNECT AS BACKUP LINE.T-3 CREW VENTILATED WITH FANS & CHECKED ATTIC FOR EXTENTION.(NON FOUND)6AS &
ELECTRIC SECURED.MATER SHUT OFF' IN BASEMENT.FIRE STARTED BY ONNERS 4 YEAR OLD SON.LT PFANNENSTIEL INVESTIGATED SCENE & INTERVEIwcu

OWNER.FIRE DAMAGE HEAVY TO LIVING ROOM,HEAT DAMAGE TO KITCHEN AREA,SMOKE DAMAGE TO ENTIRE FIRST FLOOR.MINOR SMOKE DAMAGE TO BASEMENT
AREA.FINAL CHECK FOR EXTENTION COMLPETED BY CO4.SCENE RELEASED TO LT PFANNENSTIEL.

P T T T T 3 T T T T T T T T T T T T T 2 T T 2 2 Tt 2 3 3 P P T T
———— — ——— - — —— - — e T e S S SO I I = -

Officer in Charge: Position:

STEVE FULLAWAY LT SA

Sign your name here:

— — — — —— —— — T — ——— M P WD S W W S ——w — -

- ————— ————————— - —— - — P s T £ L == = = -



JEFFERSON SENTINEL
Lakewood, CO
(Jefferson County)
Thursday

Colorado Press

Z‘, \\@Lakewod ireskee
West Metro busyp

A young boy playing with matches is sus-
pected of starting a couch on fire at his
Green Mountain home Tuesday mo

“We really don't know the extent of the
darnage at this time," said fire department
spokeswoman Linda Littrell. “There was
smoke in the rafters when we arrived.”

The boy’s mother called 911 at 9:37
a.m. and told dispatchers that her son
started the blaze 3.t g

was injured, Littrell said.

Another blaze set last weekend at a Lake-
wood scuba diving store has arson
investigators busy this week, Littrell satd.

A passin%motorist spotted the fire about
7:40 p.m., Nov. 4, at the Rocky Mountain
Diving Center, 1920 Wadsworth Blvd. The
blaze was confined to the pool area. Fire-
fighters saved the retail sales and office
space from any serious damage.

Fllre.ﬂ%:etzrs also ma._naﬁcd to remove 20
pressurized cylinders and buckets of chlo-
Efae before they came in contact with the
re.

One fireman, Mike Ellison, 37, was in-
jured when he crashed through a plastic
poo! cover. He was treated for a knee in-
jm‘-“y and released. . :

prelimi investigation indicates
that some vandalism at the store occurred
prior to the blaze being set. For that rea-
somn, arson s suspected.

Any information about the possible ori-

n of the blaze should be submitted to Lt. .

Plannenstiel, 989-4306.

7 t -
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AMAR 1996 @

" 1 1. CASE NUMBER 2. INVESTIGATOR’S D |3. OFFICE CODE
I 951213HNES028 8251 8§00

e MICIDENTDA7E YR MO DAY|65. DATE IDI INITIATED YR MO DAY
95 08 10 95 12 22

EPIDEMIOLOGIC
INVESTIGATION
REPORT

6. SYNOPSIS OF INCIDENT OR COMPLAINT

B

A\l

Children under age 10, playmg with a child resistant gas disposable lighter, with the child resistant feature removed,
were responsible for a fire in a storage shed that destroyed the contents, which included an upholstered couch and
restaurant type chairs. No injuries were sustained as a result of the incideat.

7. LOCATION . 8. CIry 9. STATE

Storage Shed 1 2 |Ft Pierce , FL

10A. FIRST PRODUCT . . TRADE/BRA _ AME MODEL NUMBER, MANUFACTURER & ADDRESS

Child Resistant Lighter (Gas) 1 6 0 4

T0B. SECOND PRODUCT 118. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

Upholstered Furniture 0 6 7 9 |Unavailable

12. AGE OF VICTIM 13. SEX 14. DISPOSITION 15. INURY DIAGNOSIS
999 . 9 |No Injury - 0 -|No Injury 70

16. BODY PART 17. RESPONDENT(S) 18. INVESTIGATION TYPE | 19. TIME SPENT

No Injury 9 9 |Fire Investigator 2 3 180

20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR MO DAY

Multi * 9 |Fire Department 01 §ZZ§ Zé_ 2 2?7

23. PERMISSION TO DISCLOSE NAMES (NON-NEISS CASES ONLY)

CPSC MAY DISCLOSE MY NAME ___ CPSC MAY NOT DISCLOSE MY NAME X_

24. NARRATIVE (See lnstructions on Page 2) 25. REGIONAL DIRECTOR REVIEW DATE

{USE ADDITIONAL SHEETS I NECESSARY)




951213HNE5028

PRE-INCID

Information contained in this report was provided by the fire
investigator for the St. Lucie County-Ft. Pierce Fire Prevention
Bureau who covered the incident. Full disclosure concerning names
of individuals involved was not available due to involvement of
minors in the incident.

The incident occurred in a metal storage shed with approximate 8’
X 10’ dimensions. The shed was situated on a residential -
property located in Ft. Pierce, Florida. Reportedly inside the
storage shed was housed an upholstered couch and some restaurant
type chairs. The property where the shed was situated was
reportedly “vacant.

INCIDENT

On August 10, 1995, at approximately 1905 hours, the St. Lucie
County Fire Department was notified of the structure fire via
911, which was reported by a neighbor in the vicinity of the
fire. A few minutes after the notification was made, fire
personnel arrived on the scene and removed the furniture contents
to the outside of the shed to aid in its extinguishment.

POST-INCIDENT

Following the extinguishment of the flre, the fire inspector
arrived on the scene and cbserved major fire damage to the shed
and its contents.

As the fire was deemed suspicious, the investigator questioned a
neighborhood youth who stated that some kids smoke in this shed
and they live down the street. The investigator went to the
dwelling that he was directed to and conversed with the adult
inside the home. It was determined based on information received
from a youth living in the house, that he 1lit the fire with
another youth who lives next door, using a disposable lighter.

On the morning of August 11, 1995, the fire investigator returned
to the scene of the fire, and directed by the youth he
questioned, who admitted lighting some paper and the contained
couch on fire, began looking around the adjacent bushes from the
shed where he found a purple colored "BIC" lighter. Examination
of the lighter by the fire investigator revealed that the child
resistant safety feature had been broken off.

One of the youths who started the fire will be attending a:
Juvenile Fire Setters Intervention Program while the other has
moved to another city in the State of Florida.

No injuries were sustained as a result of this incident.




Page 2 - 951213HNES028

PRODUCT IDENTIFICATION

Product 1 - Disposable Lighter: The disposable lighter involved
in the incide contains the "child Guard" tradename, with the
inscription-& and "Made in U.S.A." contained on the metal top
dghter. The llghter was manufactured by the

o . The following UPC code was
contained 60006". The body of the lighter is purple in
color, with liquid gas contained inside its interior. The
lighter appears "egg shaped" with the following dimensions:
length - 3 3/8 inches, width = 1 inch, depth.= 1/2 inch. On the
bottom of thefllghter is a plastic egg shaped cap containing the
following inscriptions: "R7.30.0253". The lighter contains a
plastic push-down control and a metal wheel. The child guard
feature, which is located below the black push-down button
contained, has been broken away leaving a strand of metal
underneath the cap. The label on the frontal part of the lighter
body reads "Child Guard (R). See instructions on lighter". The
rear label contained on lighter’s body reads as follows: "For
Instructions Lift Here" "Warning: Keep Away From Children.
Ignite Lighter Away From Face And Clothing. Be Sure Flame Is
Completely Out After Each Use. Contains Flammable Gas Under
Pressure. Never Puncture Or Put In Fire. Do Not Keep Lit For
More Than 30 Seconds. Never Expose To Heat Above 120 degrees F
(49 degrees C) Or To Prolonged Sunlight". - _ ..
SR e~ * 70330 60006 *#,

The lighter was provided by the fire investigator and was
forwarded to CCA for their examination/evaluation under 96-800-
2601.

Product 2 - Upholstered Couch/Restaurant Type Chairs: No
information was available concerning these products as they had
been disposed of. It could not be determined who owned this
group of furniture and no claim was ever made.

ATTACHMENTS

Attachment A: Data Recording Sheet For Upholstered Furniture
Fires.

EXHIBITS
_ Exhibit 1 - Fire Incident Report.

Exhibit 2 - Fire Investlgatlon Report, Fire Inspector St. Lucie
' County-Ft. Pierce Fire District.

Exhibit 3 - Photographs 1-5.

Exhibit 4 - C/R 96-800-2601 (Copy).
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ATION GUIDELINE

Attachment A

QATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES
(To be attached to CPSC Form 182, Epidemiologic Investigation Report

along with a copy of the Fire incident Report)

203 A .
Task Number ‘? Ci 2103 A (- o2 ¥ Incident Date ?//0/9 ¢

Argoin T
A. RODy_gT DESCRIPTION: p Sota/Couch [T Chair [J Sofabed [ X Other /Qeqf rd 7

1. Was upholstered furniture slipcovered? [ 7 Yes ﬂ No D Unknown

2. Had it been reuphoistered? [J Yes [J No A’Unknown

3. Manufacturer/Distributor/Brand (yﬁ ANGA / &é ( s

4. Purchased: [J New [ Used E Unknown

If used, specify how obtained {e.g., garage sale, etc.)

] . PR
5. Date Fumiture Purchased: [/[) K. Furniture Age (/1 A

6. Standard Certification Labeling; e.g., UFAC or California standarg: (Copy)

(/1 o

| B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.
7 Skirt {J Seat cushion - [ Inside back {3 Inside arm |
{J Back J Side = Undersi;ie | [J Crevice
O Welt Cord 3 Tuft Qf Other__ L/~ A VL ON

'C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNITION (it appropriate):
[ LT5yrs.old /é(s-m [J 15-64 £7 65 +

D. PRODUCT INVOX VED AS HEAT SOURCE AND TYPE (Check):
_Y _ Lighter ___ Match | —— Candle ____ Heater ____ Fireplace

Other (specify)

Unknown

. Page 10 of 11
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ATION GUIDEL

1

it lighter, specify type: [%hild-resistant 7 Not child-resistant 3 Unknown
If match, specify type: J Book [J Box [J Unknown

If heater, specify fuel source and distance from fumiture:

Fuel source Distance from furniture

E. DETECTI EFIR

7. Detector (smoke, heat, c.o., sprinkler} preseﬁt?
L3I Yes E No T Unknown

if yes, specify type:

8. Detecter went off (alarmed)?

37 Yes yNo J Unknown

9. If no, do you know ariy reason why not; e.g., unpowered, fire too small, etc.?
/Mo A1?5L7ﬁicff£V’Af%%;SézrnL

10. About how soon was the fire discovered after it started?_ 5 - O Via ) \/—’2:“’;S

F. VICTIM(S)

O Number of Deaths O Number of Injuries

6. socosconomic0xts: D T seevr (0 hevse (STirage She)

11. Education level of head of household:

[J Less than high school - ‘ J High schootl O Some College

/
. .. . AWV
12. Total household income: {/)’hé “viin

"0 LT $15,000 - L7 $15,000 - $34,898 [J $35,000 +
Unpnlknewn '
13. Approximate home market vaiue: o l IR A
: ‘ ~ Vf riel (bcqle ,
-[J Rem O Own S/?ﬁé{ dv/h&j‘*

General Description: Provide general description, including ail other relevant factors and information
on the investigation form.

Page 11 of 11
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ST. LUCIE COUNTY-FT.PIERCE FIRE PREVENTION BUREAU

FIRE INVESTIGATION REPORT

" CONFIDENTIAL"

CASE NUMBER: 95-81 RUN NUMBER: 559 DATE OF FIRE: 08/10/95
TIME OF FIRE: 19:05 INVESTIGATION TIME: 20:04 DAY OF WEEK: THUR
INVESTIGATION DATE: 08/10/95 REPORT DATE: 08/22/95
LOCATION: 911 AVENUE I |

CITY: FORT PIERCE STATE: FLORIDA ZIP: 34950
DESCRIPTION: STORAGE SHED

VIN: _ TAG NUMBER:

ESTIMATED VALUE: $350.00 ESTIMATED LOSS: $350.00

INSURANCE COMPANY: UNKNOWN

POLICY NUMBER:

ADDRESS : ) PHONE :

CITY: | : STATE: ZIP:
PROPERTY INSURED VALUE: CONTENTS INSURED VALUE:
MORTGAGE HOLDER: . | POLICY NUMBER:

ADDRESS : PHONE :

CITY: STATE: ‘ ZIP:

FIRE ORIGIN: FURNITURE INSIDE SHED
ACCIDENTAL: INCENDIARY: X SUSPICIOUS: ‘ UNDETERMINED:
FIRE CAUSE: CHILDREN PLAYING WITH A LIGHTER

Fs1213 HNES 023 ExhibiT 2

2/17/96 QP
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_ 4DEC-13-1995 18:07 CPSCORLANDDO .83
. - ‘

Date of Fire: 8-10-95
Run #: 559

Time of Fire: 1905
Case #: 95-81
Investigator: Anderson

On 8-10-95 1 was requested to respond to 911 Ave | by Battalion Chief Stirrat of the Saint Lucie
County Fire District for the purpose of determining origin and cause of said fire incident.

Upon arrival I was met by Chief Stirrat and was advised of the events which had occurred to this
point. Fort Pierce Police had already left the scene. Fire suppression personne! were still on
scene performing overhaul operations.

I observed and photographed the exterior and interior of this building. . This is a metal storage
shed approximately 8' x 10' which housed some type of furniture, passably restaurant furniture.

+ This furniture had been removed to the outside to aid in extinguishment. There was major fire
damage to the shed and contents. ' '

I questioned a little boy of 1001 Ave 1. He stated some kids smoke in this shed,
and that they live down the street. I went to the house he had pointed out. ©  and _

) lived in this house on Avenue H. ‘ claimed he was doing time out in his room
when he saw run past his window on Avenue 1. It was a short time later that
a fire occurred and the fire department arrived.

It was at this time I responded to 901 Avenue I. I spoke with a Ms. ~, I asked her if
was around. She answered that he was, and went in the other room to get him. When
she returned I spoke with , he said that he knew why I was there. He said "] lit the fire
with . ", . is a boy who lives next door to at 1009 Avenue I.
The following moming I met with . While I was talking to him = came to the door.
was asked to enter the house, it was at that time claimed that He and were
in the shed, and that lit some paper and the couch on fire. We then walked to the fire
scene, I asked to get the lighter for me. He started looking around in the bushes just in
front of the shed, this is when he found the purple ‘ lighter. :

will be attending the Juvenile Firesetters Intervention Program. moved -
to Orlando on 8-22-95 and will not be attending this program. Refer to JFS case numbers # 56

& 57

t. Anderson
Fire Investigator
St. Lucie Co. Fire District

?5)7_/37#//\/5502‘%' éw'u":‘k‘x'\%'l_ |
1/7/?6 > o/’.L ” TotAL .3
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U.S. Consumer Prodiuct Safety Commission
< 5 SAMPLE COLL ECTION REPORT
1. Sampie Fiag 2. Date Coliected | 3. Sample Type and Number: 96-800-2601
2_'!% A Dhveial M\ Paniimantan:
' Lay ] u WPUNAILTTO T e
4a Product Name 4b Model 4c NEISS 5. Assignment Number
DISPOSABLE GAS LIGHTER CHILD GUARD 1604 951213HNE5028
6. Complete for import Samples 7. MIS 8. Hours Activity 2
Port of Entry: 12165 Travel 2
Country of Origin: 9a Home RO 9h Collecting RO
Entry No. and Date: FOER FOER
Customs Contact: =N
10. Sampie Cost 11. Invoice Value of Lot 12. Size of Lot Units
AO CHARGE __M/A 1 unt
13. Manufacturer/importer # BIC002 ' |14. Shipper/Foreign Manufacturer 15. Dealerimport Broker #
BIC CORPORATION SAME AS MANUFACTURER ST. LUCIE COUNTY FIRE MARSH.
-. 2400 RHODE ISLAND AVENUE
FT. PIERCE, FLORIDA 34948
16. Supporting documents attached:
Invoice No. and Date: N/A Date Shipped:

Shipping Record and Date: _N/A

Affidavit Signer's name, title and date: _NONE

| 7. Product Identification:

THE PRODUCT IS A DISPOSABLE LIGHTER.
CONSTRUCTED EGG SHAPED BODY.

WITH PURPLE

METAL TOP PORTION HOUSING.

TIT AN, MAAT AN IIATT PIALTAT AAATIMDAY

COLORED PLASTIC
AND PLASTIC,

~ DITMMART MITTAT CPADRY LIINDT YO NY oA
DIWALIN ULCVLVUNRNLDLUD NIVLU VUUNIN WLUNIRNVGL DULAVIN: VllAAlLh ofARDN NOLLL 19O ALOUV
J e e . _a_ W = VT-¥ ) A Anea N re—a ™\ summena e o
8. KUISD" 'W cmmwmm "m L Tiom W Vroa U rr u ©rr \J KOA
’’’’’’ bSgms ¥ s maSs, .} - ay T T T AV T PANTIATMY R YITY IR honinkh W .oldapl nl ol " YV 7St andat
INVOLVEMENL LN PFIRE INCIUBENI/OAMLELYI 1 REMOVLD
lam B e e e P R B e e e D
[13. §m, Ul rema oLvieening.
YYTOTIAT ADCTDRIIAMTAN AN RDARDTA AR AIITTH ROCTOMARNM VAR My
VIioUhls. UDOLRVAILIVIN UL DRNUNLIN VET LRl [NLOlLOIANL PLALUNRNL .

0. Sample size/Method of Collection:

FAYYZY YTATY I CLIM LY M R ATV AT TIY T

THE GAS TYPE DISPOSABLE LIGHTER WAS COLLECTED FROM THE FIRE
INVESTIGATOR AT THE ST. LUCIE COUNTY-FT. PIERCE FIRE MARSHAL'S OFFICE.

e ——

THE UNIT WAS TRANSPORTED TO THE INVESTIGATORS OFFICE.

WAS

WHERE IT

a1, identification on sample: £<. igenancauon on ﬁii and date: :
* 98-800-2601 JAS 2/0/08 "1"98-800-2601 Jeffrey A_ Simon 2/12/08 ©
23a Sample delivered to: 23b Date | 24. Report/Record Sent to: '

us POST OFFICE,BOCAF 2/12/96 FOER
25‘ mmm'mce: [ -J77Y ' -3 <1 Pt w7 Y] oy o¥ \ -y _—aa

; L, (5 & KM CUA _A vmer

28. Remarks:

SAMPLE KEPT UNDER LOCK AND KEY IN INVESTIGATORS OFFICE FROM DAY OF

COLLECTICN TO DAY OF SUBMISSION.

LIGHTER WAS INVOLVED IN FIRE INVOLVING YOUTHS.
27. Related Samples: .. ..

[ 19, 13

‘l:-... A Q:—.f.. : [ = YHORUPr PR TR U Sy PRy zr ?) n y “m. PO B b
JENTTY A, SilTION RESIaCN iNvesugalon Wﬂ‘_\ L J1L/TE
Z5a Reviewer's name/titie:

290  Revigers signature/date;

~

75

D RPN

213 HNE 5023 Exhibity
3 /Iar /2 e Q/ '

R



"CONTINUATION OF NARRATIVES FOR SAMPLE # 96-800-2601

‘. ., [

PRODUCT IDENTIFICATION
CONTAINED. THE LIGHTER HOLDS LIQUID GAS. THE LIGHTER MEASURES 3 3/8"
LENGTH, 1" WIDTH, 1/2" DEPTH. THE LABEL CONTAINED ON THE FRONT PANEL
READS: "CHILD GUARD (R) SEE INSTRUCTIONS ON LIGHTER". THE LABEL
CONTAINED ON THE REAR OF THE LIGHTER READS IN PART: "+**WARNING. KEEP
AWAY FROM CHILDREN** S, jiliiigss - 70330

60006***",

METHOD OF COLLECTION
IDENTIFIED AND OFFICIALLY SEALED IN A BROWN ENVELOPE.

REMARKS
ATTACHMENTS:RECEIPT FOR SAMPLES

951213 HAVE G0z T Exnibit ¢
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Date of Fire: 8-10-95 . € 7 ..
Run #: 559 e
Time of Fire: 1905 -
Case #; 95-81 . . -
Investigator: Anderson 44 L2 / //4/"

On 8-10-55 ] was requested to respond to 911 Ave I by Battalion Chief Stirrat of the Saint Lucie

County Fire District for the purpose of determining origin and cause of said fire incident.

Upon arrival I was met by Chief Stirrat and was advised of the events which had oceurred to this
point. Fort Pierce Police had already left the scene. Fire suppression personnel were still on
scene performing overbaul operations. 4 :

I observed and photographed the exterior end interior of this building. This is a metal storage
shed approximately 8' x 10' which housed some type of fumniture, passably restaurant furniture.
This fumniture had been removed to the outside to aid in extinguishment. There was major fire
damage to the shed and contents.

1 questioned a little boy
and that they live down the strest. T went to the house he had pointed out. and _
lived in this house on Avenue H. - claimed he was doing time out in his room

" when he saw run past his window on Avenue I It was a short time [ater that

& fire occurred and the fire department arrived,

It was at this time I résponded to 901 Avenue 1. I spoke with a Ms, , 1 asked her if

was around. She answered that he was, and went in the other room to get him. When
she returned I spoke with , he said that he knew why I was there. He said "] lit the fire
with . *, . " is 8 boy who lives next door to at 1009 Avenue 1.
The following morning I met with . ., While I was talking to him came to the door.

was asked to enter the house, it was at that time ¢claimed that He and were
in the shed, and that lit some paper and the couch on fire. We then walked to the fire
scene, I asked to get the lighter for me. He started looking around in the bushes just in
front of the shed, this is when he found the purple "BIC" lighter.

will be attending the Juvenile Firesetters Intervention Program.  moved -
to Orlando on 8-22-95 and will not be attending this program. Refer to JFS case numbers # 56
& 57 : « v

Fire Investigator :
St. Lucie Co. Fire District

95/2/3HNES 0P
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of 1001 Ave L He stated some kids smoke in this shed,
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TO
FROM
sUBECT

UNITED STATEE GOVERNMENT U.B. CONSUMER PRODUCT

Memopandum SAFETY COMMISSION

Gil Bodin, Supervisor - DATE: 12/13/9%

Ed Marganto-Orlando RP §>,, ‘ ,
512(3 //F
' S0 2
Clgarette lighter fira of 8/10/9S8 . ) §7
St. Lucie county fire Dept.

In the course of gatharing informat{on For the previously assigned
IDI 951121HCC1035, involving a cigarette lighter fire of 10/24/95,

I war informed by Lt. Steve Anderson, Fire Investigator, St. Lucie Co.
Fire District that he was awara of tha gbove, second, fire of 8/10/95,
also involving a cigarecte lighter. He forwarded to me the attached
report ,'Date of Fire B=10-95%%%n,

Lt Anderson stated he has the lightaer invelved in the 8/10/95 Fire and
that it has boen modified by the removal of the "safety" device.

You may wish to assign this case to Ft. Lauderdale as that office is

substantially cleogser than Orlando.
Eé




West Virginis

_~¢ JEC-13-i955 10:84

CPSCURLANDY P.B1
VS 1203 Hpe <
. £S502y%
U.S. CONSUMER PRODUCT SAFETY COMMISSION
EASTERN REGIONAL CENTER
FACS INTILE TR ANSMIGS1oON
7200 LAKE ELLENOR DRIVE SUITE 246
OBLANDO, FLORIDA 32809-5742
T0 : : A
! ci1 - DaTE 13795
PROM:

Ed Morganto

§ cr'Cigarc:tc fircinvolving modified cigarette lighter, dato of

incident 8/10/95

copy of fire reporL attached

THIS COVER PLUS }m:zs %J'

TELEPHONE NUMBERS:
EDWARD J. MORGANTO (407) 648-6261
RICHARD D. LIMA (407) ,648—6801

FACSTMILE TELEPHONE (407) 648-6850

€ World Trade Contar, Third Floor - Roors 350, New York, N.Y. 10043-0958



1. CASE NO. 2. INVESTIGATOR'S ID 3. OFFICE CODE
960808H WES002 [81121{31[2] [81[71[0]
4. DATE OF INCIDENTYR MO DAY|5. DATE INVESTIGATION YR MO DAY

[110)B 115151

INITIATED

(911611011 }{1 ][0}

6. SYNOPSIS OF INCIDENT OR COMPLAINT

Fire officials identified a 2 year old male playing with a cigarette lighter as the cause of a residential fire which causeéd an
estimated $6000 property damage. The officials reported that the child ignited the couch in his mother's apartment while his
mother was sleeping. The mother was alerted by a smoke detector. The mother and child escaped without injury.

7. LOCATION (Home, school, etc.)
home, interior “e [10 ]

8. CITY
Coquile

L]

9. STATE
Oregon [OR]

10A. FIRST PRODUCT
cigarette lighter [1 {6 ][0 ][4 ]

unknown

11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

108B. SECOND PRODUCT
couch [01i6 1[719]

unknown

11B. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

12. AGE OF VICTIM

13. SEX (USE NUMERICAL CODE)

no injury

1]

14. DISPOSITION

0]

15. INJURY DIAGNOSIS
no injury
(7100]

MALE -1
[01[0][2] FEMALE - 2
UNKNOWN- 3
16. BODY PART '
no injury
9191

17. RESPONDENT(S) (Mother, Friend)
Fire Chief

Bl

|OTHER

18. TYPE INVESTIGATION

ON SITE -1
TELEPHONE - 2
-3

19. TIME SPENT

2] [0]61.10]

20. ATTACHMENTS
2]

documents

21. CASE SOURCE
(015]
newspaper F615002

22. REVIEWED BY
[8[11[01017]

YR MO DAY
][ 9J[6 1[0 1[2 }[2 ][6

23. PERMISSION TO DISCLOSE NAMES
(NON-NEISS CASES ONLY)

CPSC MAY DISCLOSE MY NAME [ ]

CPSC MAY NOT DISCLOSE MY NAME [ X ]

24. NARRATIVE (See Instructions on Page 2)

25. REGIONAL OFFICE DIRECTOR REVIEW

DATE
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'l FIELD ACTIVITY COVERSHEET

i

, T . T
!1 Region/State|2 Operation (Check one) I3 Date ;
- __ Inspection __ Establishment visit 02-21-96
f | __ Telephone contact XX Investigation
FOWR/PDX __ Other X 4 Number
960108HWES5002

'5 Establishment

: Unknown
é Telephone
|
|
%
;6 Related firm —_ Parent __ Headquarters __ Subsidiary __ Other
[ . . .
!
? n/a
- {

7 Products covered |8 Other consumer products

Cigarette Lighter/Upholstered Furniture
j9 Establishment Type {10 Annual production

__ Manufacturer __ Importer Product covered $ units
. __ Wholesaler ___ Own label distributor Other products $ units
! __ Retailer ___ Repackager :
. __ Other
- ! Y ———
/11 IS business '12 samples collectedl3 MIS code i14 Hou
‘ $ received { . | Activity 6
% shipped ! none . 12165 Travel o}
1 ] v

15 Reason for activity

Regional Initiated Ihvestigation
‘16 Announced __ (Rationale for announced inspection)

Unannounced __ n/a

S - - -

;17Employee's Name iTitle |signature date
! - |Senior

Joseph S. Burchyski Investigator " 02-21-96
E18 —— Endorsement __ Remarks ___ Summary __ Other

? IDI conducted in response to a newspaper account of a residential fire associated

" with a cigarette lighter. Fire officials determined a two year old boy started a
couch on fire using a disposable butane cigarette lighter. The point of ignition
was not determined. The completed identify of the products was not determined.
No further follow up. : '

|
|
|

D

N ' I
'19 Reviewer's Name |Title |Signature
James P. DiGrazia ! Supervisory Investigator
20 Review Date ' 21 Distribution

960226 ) O: EHDS cc: SFRO cc c/s: LﬁB/LGC




'
EXY

The respondent was the Fire Chief of the local fire department that responded to the fire. Attempts to contact the mother by
telephone were unsuccessful and the mother did not respond to a letter requesting information about the fire.

360 165HWE SDo2—

(USE ADDITIONAL SHEETS IF NECESSARY)

CPSC FOR NO. 182 (Revised 10/93)(Adapted for WP for Windows & Epson LQ-1070 Printer 10/93)

-
-

Pre-Event

The event occurred in a duplex apartment building which was part of a public housing project
in a rural community. The duplex was a 10 year old single story building with a value of
approximately $75,000. The duplex was occupied by an adult female with a two year old son.

The Fire Chief said that the mother was sleeping at the time the fire started. The Fire
Chief said that the son apparently awoke before the mother and was playing unattended. The
Fire Chief said that the son apparently found his mother's cigarette lighter and started
playing with the lighter.

\

Event

The Fire Chief said that the son apparently ignited the couch in the living room. He said
that the mother was alerted by a smoke detector. He said that the mother called the Fire
Department. The mother and son escaped without injury.

Post Event

The alarm was recorded at 7:10 a.m. and the fire department arrived at 7:17 according to the
fire department report. The Fire Chief said that the couch was fully involved with fire when
the fire department arrived. The fire caused an estimated $6,000 property damage according
to the report.

The Fire Chief said that the burn patterns were consistent with a fire starting as a result
of ignition of the couch. He said that he interviewed the mother and found that her
cigarette lighter was missing. He said that he did not find the cigarette lighter. He said
that he concluded that the fire was caused by the twop year old playing with the lighter and
igniting the couch. He said that he did not determine the point of origin on the couch.

First Product Identification

The Fire Chief said that the source of ignition appeared to be a cigarette lighter. He said
that he did not find the lighter and did not obtain product identification. He said that the
mother indicated that her lighter was missing after the fire. He said that the missing
lighter was a deposable butane lighter. He said that he did not have any other information
about the lighter.

Second Product Identification

The Fire Chief said that the first material ignitéd was the couch. He said that the couch
was an "just an ordinary couch". He said that he could not describe the material or
construction of the couch. He said that he did not obtain any product identification




960108HWES002

information. He said that he did not determine the location of the initial point of
ignition. No photographs were available.

Standards Information

Standard information was not availakle.

Attachments
Exhibit # 1: Fire Report

Exhibit # 2: Data Sheet
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FIELD ACTIVITY COVERSHEET

&l 3

. EHAR 199

(=]

|1 Region/State 2 Operation (Check one) 3 Date
. [ ]Inspection [ ]Establishment visit ‘341&,?£
2n0 [ ]Telephone contact []Investigation - -
FOWR/ /042 [ ]Other: /? ¢ Number
DDFA0 Dt AP o
Y60/08 Hiw = sv0z
5 Establishment .
Name: i al S
Address: /V< -
City: State: Zip:
Telephone

6 Related firm

Name:

[ ]Parent [ ]Headguarters { ]Subsidiary . [ ]JOther

‘City: " States

7 Products covered

wp Jo (Topec

8 Other consumer products

’J(I‘l\' _/(-1’_ re

9 Establisbmentlrxpe
[ ]Manufacturer

[ ]Importer

10 Annual production
Product covered §.

units:
[ ]Wholesaler [ ]Own label distributor Other products S units:
[ ]Retailer [ ]Repackager .
__ Other
11 IS business 12 Samples collected |13 MIS code l4 Hours /
% received [ ] ' Activity /[
% shipped [ ] 12167 Travel

15 Reason for activity

16 Announced [ ]J(Rationale for announced inspection)

Unannounced [ ]

17 Employee’s Name Title Signature date
- ] kS";u L .
’:11/..4-/; L {;)/u by sl Investigator
18 [ JEndorsement [ ]Remarks [ ]Summary [ ]Other:
4 Y 4 e ;
,ﬁ(fo/tnl"/"“" Corae . vﬁ/ (0 u'u% « 7f““///0«‘; q‘T
Ve .
- )
— , . : ~
Feldid o (- [oce pepes?
;/;f‘.&) CDO-?L\ "t‘cr-f\;{ &.AF"’L
'( At St -
 oloc 7
L/L Lip /Qrc,‘;mw,/ clocimen
~ [+t pe Q-

19 Reviewer’s Name
James P. DiGrazia

Title

, [N
Signature -
Supervisory Investigator

20 Review Date

2.4 -9«

21 Distribution
O+ 5 AN

eC: 5}5320

CPSC Form 167
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DO NOT WRITE IN e ,ul‘:GOI\ FIRE REPORT _ r.\bo ‘O‘aﬂ‘\u?—_"_ SOO'&.

CONTPOL EXI. STATE FIRE MARSHAL FIRE DEPT. T ¥ |

NO. . NO. l ALARM NO. 7 Exxupr ¥
* District of Incident __C.{XQ.A..LL.‘_L\-(__ County G 0 S Dept. Responding F d?/)l // vl E«fj‘;

1| ™Mo DAY YFAR DAY OF 0O s 3 e O Thee [ Satwr ALARM TIME ARRIVAL TiME TIMEBACK IN

WEFK - .. )

) -lo 21 q . K ™Mon 23 Wed O rn 07./ 0 o7 /W7 57‘_ Yo

2 INCIDENT ADDRESS P 7P CENSUS TRACT 1S0 CLASS

e @, ?"7—3

DORB (aptional)

TFLFPHON"‘

DOB (optional)

SHYIA A'11L.SOH
TIV U0 LA TINOO

DOB (optional) ~ TELEPHONE

| DOB (aptional) JEPHO!

METHOD OF D Tesophone Dm'd C] Radio 911 [Tie Line) Mutual Aid (extinguish or investigate only)
ALARM Municipal Alarm System O verbal ) O vaice Signal Muni Alarm O Received O Given $ N/A g
O rPrivete Alarm System O NoAlarm Recd O Not Classified Above . . o 2z
8 7 OF FIRE SERVICE PERSONNEL # OF ENGINFES RESPONDED # OF AERIAL APPARATUS RESPONDED # OTHER VEHICLES RESPONDED 8 E
RESPONDED — (do not inciude PA's) - ‘,2
P
17 o { Sk
9 TVPF OF SITUATION FOUND 00 Vehicle Fire O Other (Lisy | TYVF.OF ACTION TAKEN @
. ]
&' Structure Fire O Rrusk, Grass, Leaves D Extinguish . O Removed Hazard O salvage =G
O other Prop. w/value 03 Trash. Rubbish O Invent igation’ O stand Ry O Not Classified E‘j ;
w
10 ._\j?'.THOD OF . O Seir-Fxi ingished O Autematic Fxt. Sysiem O Hand-laid hose/hydrant, standpipe O Undetermined (;
r‘:\TK_NGU’SHMF'N T D Make-shift aids g Pre.connect hose/tank only D Master Stream Device A
. O Portable Fxtinguisher Dre-connect hose/hydrant. standpipe [0 Not Classified Above
1} FIXED PROPERTY USE PROPERTY COMPLEX (If applicable) MOBILF. PROPERTY (Compiete iine Mj
Dbhl-et F’AW‘LC; 014)([/0 Ok/ﬁéﬂ-’(
M MOBILE N YEAR MAKE] MODEL ¥ SERIAL # LICENSE § 8
PROPERTY’ — — — =
e
12 ROOM/ARFEA OF FIRE ORIGIN EQUIPMENT INVOLVED IN IGNITION {Complete Line E) E:
C s
__E[:O_D;é_@m Do ﬂf/i r{,z(‘t( 1 /)“'T‘J&) .
& EQUIPMENT YEAR MAKE, MODEL , SERIAL 4 =T voLTace
INVOLVED — : — - f -— :
INIGNITION - |

13 IGNITION FACTOR

T Gadr BDld sern o €270u tors Mr‘*/un&, Cantd £ 010 v etde uolwu

ATLSOH TIVYOI UL

34 FORM OF HEAT OF IGNITION MAT ».fzw FIRST mm@rn WAS MADE §F ITEM FIRST IGNITED: ¢
Lc‘? A'é'v“- . “A A =1 € Dbt r ppe ‘
15 LEVEX OF FIREORIGIN [ 101019 feet [ 301046 feet ] Over 70 feet O Belowlrd.Tevel {] Undetermined =
B8 Grade level io9 feet O 201029 feet O 501070 fent O Ohjects in Flight O Not Classified =
6 Builgin; Contents Vehicle snd Contents Other TCTAL =z
VALUE & : 00 00 — 0 Q . &
: ) 2ax0 — Siawo © 18-
? ~7
Loss — 00 00 -—_ 00 - 00 e 00
_Soon oo v Loz
17 h UMBER OF STORIFS B 2 staries P E 5 to 6 stories 13 tn 24 starties T3 50 swries or more 4
B 1 story 3t 4 stories 71{n 12 stories . LJ 25 10 49 stories
18 BUILDING AGE (In Years) BUILDING SIZE (Grad Fir Only) & 1000-4999 sq ft [0 10.000.19.999 aq ft [J 50.000-99.999 8 ft [0 500,000aq 1t w
O 6999sqn [ 5000.9999 sq 1t O 200004099600 {0 100,000-499.299 sq 1t . g
19 CONSTRUCTION TYPE [ Heavy Timber [J Unprotect. Steel Bldg [J Unprotect. Matonry Ext. & Wood Int. 3 Unprotected Wood Frame c
D Stee! & Concrete, 3-4 hr. prot. D Protect. Steel Rldg D Protect. Maronry Fxt. & Wood Int. @ Protected Woaod Frame D Not Classified Above 93
EXTENT OF DAMAGE CONFINED T():  Flame  Smoake DETECTOR PERFORMANCE SPRINKLER PERFORMANCE c
1 The abject of arigin vy O 1 3 1 In room of origin —oper. 1 O Faquipment aperated é
2  Partof toom or ares of arigin 2 0 20 O 2 Notinreomaf origin—oper. 2 O Fquip. shauld have oper.—did not ~
26 3 Roomoforigin 2 & 5 0O O 2 tnrmoforigin- not aper—{ire too small 3 Faguip. prescnt fire too small ta oper. =
4  Fire-rated compe. of origin « 0 « 0 O 4« Notinrmofarigin— not aper. fire ton small 9 [0 Not classified abave g
%  Floorof origin s O 5 D D 5 1n room of origin—nat oper. power disconnect 0 D Undetermined or not reported o -
6 Structure of origin e O « &8 [0 & Notinrmof origin—net aper. power discon. 8 B. No equipment present (N/A} g
7 Extended beyond structure of arigin 7 D 7 D D 7 Inroom af origin—-nnt oper. dead hattery . . D <
T &8 Notinreom of arigin—not oper. dead hattery Sprinklers. Contralied Fire: . YES No O3
9 Nodamage of the type (N/A) s O O ¢ MNadeteetor present 3 10 Undetermined # ol Heads Opened
21 REMARKS Weather Conditions (nptinniali:
C L iJ cont. on back
) elv]
22 Follow Up Investigntion Requested
Y. N _&_ If ves, who will investigate
21 Number of Injuties p Number of Fatalities
Fire Service Y e X® onee AT €, Fire Serviee £ 7 24y € over flinry
24 Member Making Report M - (/ Title p . .@ Dute
I JAT) (tfa 9™
2y Additional information hy Q Title Date T

920-03-10 (R-87)
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T IS ﬂ( !
INVESTIGATION GUIDELINE = &7 . %

: Attachment A
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES
{To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

- Task Number __ REOCRHWT 50]7, Incident Date - 1o~ 3-S5

A. PRODUCT DESCRIPTION: [XJ Sofa/Couch [J Chair [J Sofabed ([J Other
1. Was uphoistered furniture slipcovered? [J Yes [J No R] Unknown
2. Had it been reupholstered? [J Yes [J No *“X Unknown

3. Mamjfacturer/Distributor/Brand UNKR e

4, Purchased: [J New [J Used o, w Unknown

If used, specify how obtained (e.g., garage sale, etc.)

5. Date Fumniture Purchased: UnNWHIWN Fumiture Age UN¥RNN PRVCE Y W KON

6. Standard Certification Labeling; e.g., UFAC or Califomia standard: (Copy)

UN KRN

A

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

’D Skirt [J Seat cushicn [J Inside back 7 Inside arm
[J Back [J Side [J Underside [J Crevice
J WeltCord | [J Tuft w Other__ 1KMW

C. AGE {IN YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate}:

K LT 5 yrs. old 0 5-14 [J 15-64 O 65 +
D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Checkl:
X Lighter Match Candie Heater Fireplace

Other (specify)

Unknown

Page 10 of 11




GECICRHNE D2

IGATION GUIDELINE =" *
INVEST |
If lighter, specify type: [J Child-resistant [T Not child-resistant 26 Unknown
If match, specify type: [J Book [ Box [J Unknown
. H heater, specify fuel source and distance from furniture:
Fuel source . - Distance from furniture
E. DETECTION OF FIRE -
7. D.e:tector (smoke, heat, c.0., sprinkler) present?
&!7 Yes LJ No - 7 Unknown
If yes, specify type:
8. Detecter went_off {alarmed)? - ’

w Yes 7 No [J Unknown

8. If no, do you know any reason why not; e.g., unpowered, fire too smali, etc.?

10. About how sobn was the fire discovered after it started?  URKATGIN

F. VICTIM(S)
ANeuE Number of Deaths | NONE  Number of injuries
G. Socio-Economic Data: |
11. Education level of head of household: UHNOWN
[T Less than high school [J High school [T Some Coliege
12. Total household income: - "
X LT $15,000 [T $15,000 - $34,999 [J $35,000 +

13. Approximate home market value: 75,000

{J Rent ' ' 7 Own

General Description: Provide general description, including all other relevant factors and information
on the investigation form.

Page 11 of

11



Coquille, OR
(Coos Co.)
Valley Sentinel
(Cir. W. 2,900)

OV g 1995

e ——————————
NAllen's p.c.8 ra 1888'

e

Child starts
"6 7

couch fire
A fire in a couch at the resi-
dence ,  at

pparently was

started by her two-year-old son
playing with a cigarette lighter.

The Coquille Fire Department

answered the call Oct. 31 to find,

in fire department language, the

couch “fully involved.” Firemen
removed the couch and put out
the fire, but it scorched the walls,
badly charred the floor_beneath
the couch and melted the vinyl

“siding outside. .
e

blisters from the fire but declined

medical assistance. She was

-awakened by a smoke alarm.

e
o
s

=



P § | 2 2 FEB 199
. CASE NUMBER 2. INVESTIGATOR’S 10 | 3. OFFICE CODE
A 601 10CNES038 80 5 5 soo | EPIDEMIOLOGIC

na. INCIDENT DATE YR MO DAY|5. DATE ID/INITIATED YR MO DAY INVESTIGA TION
295 12 13 960117’ REPORT

6. SYNOPSIS OF INCIDENT OR COMPLAINT

A 20 year old female sustained ledegree burns on her hands, when she attempted to
extinguish flames 8-10 inches tall and 3-4 inches wide that were being emitted by, a candle. No
permanent injuries resulted from &m accident. T e cord e éﬂj\z 0&

o

J7 LOCATEN 8. CcITtY 9. STATE
Home .. 10 Rochester , M A
10A. FIRST PRODUCT T1A. TRAD, A_ MODEL U AFA CTURER & ADDRESS
Candle 0463 R
108. SECOND PRODUCT 118. TRADE/BRAND NA EL NUMBER. MANUFACTURER & ADDRESS
Sofa 0679 None
12. AGE OF VICTIM 13. SEX ‘ 14. DISPOSITION 15. INJURY DIAGNOSIS
020 2 | Nottreated 01 Y]
16. BODY PART 17. RESPONDENT(S) 18. INVESTIGATION TYPE | 18. TIME SPENT
Hands 82 | Father 2 , 1 0go
20. ATTACHMENTS . 21. CASE SOURCE 22. REVIEWED BY YR [¢] DAY
Multi 9 Complaint 07| &£9 6 g ? (= i

| 23. PERMISSION TO DISCLOSE NAMES (NON-NEISS CASES ONLY)
f CPSC MAY DISCLOSE MY NAME __ CPSC MAY NOT DISCLOSE MY NAME _

24. NARRATIVE (See Instructions on Page 2) 25. REGIONAL DIRECTOR REVIEW DATE
-
== 232 -7E
D v 173
(USE ADDITIONAL SHEETS IF NECESSARY) ’P‘LCQ’\J*

CPSC FOR NO. 182 (Revised 10/93)(Adapted for WP for Windows & HP Laser)et Il Printer 10/93)

S|t
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PRE-ACCIDENT:

S prior to this
g% brand No. 2473800
retail store in

The respondent reported that two day
accident, he purchased two new [N ENES
style 76001 30756 candles at the Wal-
Falmouth, MA. :

The respondent further stated that these candles were not
damaged or altered in any way, prior to the accident, and that
alcohol, drugs and environmental conditions were not factors in
this occurrence.

The respondent reported that at approximately 1350 hours his
20 year old daughter placed one of these candles on a shelf above
his TV room sofa and after lighting this candle with a match, she
walked .qut of this TV room and into his kitchen.

ACCIDENT:

The respondent reported that when his daughter returned to
the living room less than two minutes later, she found that
flames approximately 8-10 inches high and 3-4 inches wide were
travelling up the wall from his candle and that when his daughter
.attempted to extinguish these flames by throwing water on them
from a drinking glass, she knocked this candle from the shelf and
it fell onto a 150 year old rope back sofa, igniting the sofa.

PRE-ACCIDENT:

The respondent stated that the local fire department
responded to his call and removed this sofa from his residence.
He explained that his daughter had sustained 1 degree burns on
her hands in this accident and that these burns had readily
healed, that the 150 year old rope-back sofa had been damaged in
this fire and that his home had also sustained smoke damaged in
this accident. The respondent also said that his wife telephone
NN (the candle manufacturer) at 1-800-543-0357 on
12/15/95 and when she advised them of this accident, they
informed her that day they had received similar complaints
concerning these candles. The respondent did not know the names
of the person that he had spoken to at

SAMPLES COLLECTED:

Sample 96-800-2004 consisting of the remains of the candle
that had been involved in this accident and the candle which had
been purchased with it, was collected from this consumer and
forwarded to LSHL.




. | F601(0 £ NE 5039

PRODUCT IDENTIFICATION: -

The candle that was involved in this accident consists of a
clear glass dessert-type dish that is approx1mately 3 1/4" tall
and 3 3/8" in diameter and which is approximately 1/2 filled with
a green-colored semi-solid material, having a wick in its center.
The bottom of this glas _bears a paper stick-on label
reading in part, "No:.& < : Bat Net WT. 70G 76001
30756 Burn on Heat-Resi Surface. ever Burn Unattended.
Discontinue use when 1/2" remains on bottoﬂhwﬁy

The respondent reported that the sofa is 150 years old.
This fabric-covered rope-back sofa was found to be 85" long and
29" tall at the rear. It bore no labelling.

ATTACHMENTS ¢
Attached to this report as exhibits are:

1. Photocopy C/R 96- ~-800-2004
2. Photocopy of the local fire report on this ac01dent
3. Photographs (8)
Photographs 1-3 Depict the candle.
" 4 Depicts the candle labelling
" 5-8 Depicts the antigque rope-back sofa
and the damage it sustained in this
accident.




CONSUMER PRODUCT INCIDENT REPORT

STATE ZIP CODE

EJM{MZM MA 021910

,!O/U“tuf’
W o U/"”Wz”"(’

W&-%

/Z%wo

['6. DATE OF 7. IF INJURY OR NEAR MISS, OBTAIN
;/3) AGE SEX F
/2! 3,/ 781 movry —Ztinar Z

. ANZ DESCR'ZE

NAME

3. IF VICTIM DIFFERENT FROVESPONDENT. PROVIDE .

5”/0MW /Of—?uu(/rru/
e

abelf . Flamd

/?7‘9//7/14/?—71/11,

N/A

RELATIONSHIP

{'S. DESCRIPTION OF PRODUCT _

12, MODEL, SERW-NO'S St

10. BRAND NAME

Wd

13. DEALER'S NAME, ADDRESS & PHONE

yd

14. WAS THE PRODUCT DAMAGED, REPAIRED OR MODIFIED?
ves__ VY wno
INCIDENT?

IF YES, BEFORE OR AFTER THE

15. PRODUCT PURCHASED NEW__|Z __ USED
DATE PURCHASED

AGE

Describe

18. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE:

17. HAVE YOU CONTACTED THE MANUFACTURER?

18. 1S THE PRODUCT STILL AVAILABLE?

YES _¥ NO {F NOT, DO YOU PLAN TO YES l/ NO
CONTACT THEM? YES NO IF NOT, ITS DISPOSITION
OTHER

18. MAY WE USE YOUR NAME WITH THIS

REPORT?
vss_Z NO_____

FOR ADMINISTRATION USE

20. DATE RECEIVED

/2) 1) G5

21. RECEIVED BY (Name & Office)

B P

22. DOCUMENT NO.

NG 1-CO01 A

23. FOLLOW-UP ACTION

Fg Orso C‘A/&JO&E’

Sec7 /5

24. PRODUCT CODE(S)

0463

25. DISTRIBUTION

N /Amfm/ 00 %p lt/

N

26. ENDORSER'S NAME & TITLE

CPSC FORM 175 (9/89)
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(EEY MASSACHUSETTS FIRE INCIDENT REPORT Incident
"“E§ ' DEPARTMENT OF PUBLIC SAFETY  OFFICE OF THE STATE FIRE MARSHAL m Q" Reporting
' 1010 Commonweahh Avenue  Boston, Massachusetts 02215 ﬁﬁﬁ System
R P‘ﬁ? Revised FORM
®), 10 ‘?j&:%i“ 7\ Department QOCR:S‘R\L Revise RN
: WNned ar €x 3 aDATE. I DayOf{ 1Sun 2Mon 3 Tue Tn e Tee T Anwl oy grk o
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g° 15 01 Trasn, cubbish 44 C1 Powrer line down g 25 ¢ {1 Removs Hatard B 7 Fitlin. Move up UNCA
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3 Privees 313rm system : g
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wo-line !
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5 :: a: :x! iti9d etov ; CABUAL
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SERVICE  INJURIES [, Q¥-F FATAUMES [@yf 1 INJURIES FATALITIES Oy
m— = {-] OTHER
()| MOBILE PROPERTY TvPE | @ | VEHICLE STOLEN? YesO) No[J
1auTo, VAN 22TRUCKUNSER 1 TON . ESTIMATED TOTAL tnsyrance Co.
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~
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T B0/ 0CHEST 2F

U. S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHCRIZATION FOR RELEASE OF NAME

-

Thank you for assisting us in collecting information on a potential
product safety problem. The Consumer Product Safety Commission depends
on concerned people to share product safety information with us. -§le
maintain a record of this information, and use it to assist us in identifying
and resolving product safety problems.

We routinely forward this information to manufacturers and private
labelers to inform them of the involvement of their product in an accident
situation. We also give the information to others requesting information
about specific products. Manufacturers need the individual's name so that
they can obtain additional information on the product or accident situation. .

Would you please indicate on the bottom oi this page whether you will
allow us to disclose your name. If you reqdest that your name remain
confidential, we will of course, honor that request. After you have indicated

your preference, please sign your name and date the document on the lines
provided.

'

4
You are hereby authorized to disclose my name and address
with the information collected on this case.

~ My identity is to remain confidential.

Gt R - /29794

(Signature) (Date)




‘ . SEL I/ OCAHL DD
U. S. CONSUMER PRODUCT SAFETY COMMISSION XL T/

1§ - SAMPLE COLLECTION REPORT ]
[T, Fleg ~{2. Date Collected[3. Sample type & number ]
[ [ 1/24/96 [KX] Physical 96-800-2004 ]
1 ( ([__)_Documentary - ]
(¥a. Product name [Ib. Model [4c. Code [5. Assignment ref.]
% Candle E 76001-30756 E 0463 %960110CNE5038 %
(6. Complete for import sa.mples; [7. MIS: 8. Hours .______]
{ Port of Entry I B ( 32626 [Activity 4 ]
{ Entry- § & date il . ( [Travel 2 }
( Country of Origin : (Sa. Home RO [Sb. Collecting RO |
[ . HSUSA coce [ rocr ( FOER ]
[ - Customs Contact [ { ]
[10. Sample Cost (117 Invoice value of lot, [12. Size of lot ]
N/C - andles.
( / i 0 [ 2 candl ]
[13. Manufacturer/IEZ85&eera [1%. Shlpper/Forelgn Mfr. [15. Dealerﬁlpgqmmxgx }
il g o ettencour
> { E 196 High St. }
A (102 . [IRvochester,MA 02770 j
[16. Supporting documents attached: )
[ - 1Invoics # & date: : Date shipped: ]
[ Shipping record # & date: o . ]
{ Afficavid signer's name, title & date: ]
- [17. Product Identification: clear glass dessert-type dish that is approx. 3%" ]
[tall and 3 3/8"in diameter and is approx. % filled with a green-colored |
[ semi-solid material,having a wick in its center. The bottom of the dishes |
[bear paper stick-on label reading in part,"N0O2473800 4 ' ]

{ sapins et Wt 70g 76001 30756 Burn on Heat_res:Lstant surrac

(A _ N ,
[13. Reason for collection & needed FBSA CPSAXX FFA PPPA RSA
[Collected in conjunction w1th TN9601100N85'0'3'B Flames 8-10" tall result ed
{ when one candle was 1lit & had been on shelf approx. 2 mlnutes.

]
]
[15. Summary of Field Screening: %
)
]

[ ,J
[

[20 Saﬂple Size, Method of Collection: Sample consists of 2 candles, the remains)
[of thecandle which had been involved in this accident and a second candle }
[that had been momentarily lit & immediately extinguished by the consumer. )
Each candle was identified as in block 21. Both candles were then placed )
in a clean brown paper bag that was then off sld & prepared for shipment tk
the CPSC sample custodian. )
Z21. Identification on sam " [22. Identification on seal: ]
“96-800-2004 1,24/96 Cro" &sub#l{2n96-800-2004 1/24/96 Charles F. O' Connelll

[232. Sample delivered.to:pjicked up | 23b. Date: x [24. Orig. report/records sent to

oy oy oy o ey

[_a.t‘_B_QS__RP_ _United Parcel Serv{ce l_/29/96 { FOCR °
(25. Laboratory/Office: ESEL | ] HSHL [ J CERM [ J CECA-[X ] OTHER |
(26. Remarks: CED - Attn Judy Hayes

23b Sample was held under lock & key from time it was off sld until it
waspicked up by UPS.

27. Related Samples: none
Ca

(

(

(

|

(

[

[ Collector's name & title: 206b. ector s signature & date:
E Charles F. O' Connell Inves tlgator % 1/24/96
(

(

(

(

2%a. Reviever's nace & title:

l

(

[

: [2Cb Reviewer's sxgnature & date:

Bernard L. Cabey Supv.Investigator (
{

scal
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FIRE DEPARTMENT
4 Pine Street
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Phone 763-2611

RO ILCT

AR ‘Q-e\ﬂ‘cv\ceowv \\:\‘c ‘\L\(s enndle @ © shei€

Y4 waiaotes 1Aater flarme was &Lcot\%q & T 10 vches
pe T wall. Mes  Bextewcouat C1&n¥5cé e C&ﬂé&é_.\‘\'
was 76 kot wnd o tpdled on e coue eaLSing ST

TN iqqh—e_, \.U\we-\ Wwvs BCT’(""\(Q\:&T called -\Lg cm««ynv&\(
T\c\{ —m\é ‘r\c»\ 'T\—\c\( Lad ﬂE(\E.ut(\_ 0‘4"9’\ COw~ P\H""Ti o &

L ey w T “his PReSULCT.

ResR et Culy

Q\«\;a‘;- S'cts\-vr@\ Q\&Lwom‘c‘\




EOAN £933

Y6 Ot/ eCHESOSE

DEPARTMENT OF PUBLIC SAFETY=DIVIS8ION OF FIRE PAEVENTION

I3 1010 ConnpawialT™™ Avanve, BosTox 07213
g Fire Dedprtmeny ey
FMin Thaa Re
ia Your Own Werar Massachusells CASUALTY REPORT LAYOUT 2
Page
A Of
B Casuafty yOoetets
Number ] ) 20 cCnenes
s
. {cesvaiiy Lest Nams | Firve Nome M o.0.8. Aps ',"ﬂ‘;r of
5 64 | Re~Tem coonrT i eRT en_ W-\-TTS (2o 319
a Home ACTres | : Telephone
e @G‘ 19 HisN sT Rack esten. ™Ma. o170 ‘ SoR-763-SH\3
-4 SEXx T CASUALTY TYPE SEVERITY AFFILIATION
GC 13 Mae 1O  Fira Carvanny 1 thjury
E 28 Femaie 28  Acuon Cawnlty 2 Desrn 203  Other Emargency Personnel
& - 3fJ  EMS Casualty 3 civiitan
‘ E GO [Familiscity With Sweucture Lecstion o1 tgnition : [ Condition Betors Injury
g svcv \_Nw T e vaeaw A AWAKe 1
I GE jConditien Prevanting Escope Activity oy Time of iaury Cause of tnjury
\ ~
2‘,’ NOo _Cownd vxinn & Fire Corniwel 3] @xycSed o 'C\“Q i
-
GF [Newre ot injury Pertof Bedy lajured . - D-wo;mon
g Boiz g o Hawd ST Yo Mese. \ow 0‘(‘-«!\(, [=
g‘: D See Romarns oa Back ) 0 e Addnﬂonol ﬂopon
8 Ceosualty 1 D 0siete
Numbsr :
= 1 1 20 Change
& Casualty Last Nema First Nome Mi D.0.8. Age Time of
u - GA . l Injyry
< ]
- HMoTe AJCrats Telsphone
H ce
o SEX CASUALTY TYPE EGVERITY AEFILIATION
CC LD wae yO3  Fire Caruanty 1D injury
" 12 Famals 70 Acsion Casustay 20 s 200 Other Emargency Personnal
30 ems Cesuniny 30 Civilen
Fete) Esm;!iuitr with Suvéture Locslivn at [gaiien . Conditinn Before tnjuty
1 1 : |
cE R ondition Preventing Eactoe Activity at Time of Injury Csuse of [Ajury
] ! {
g oF FYature of Iajury Pari of Body Injurea Disposition
B | 1 |
Fé‘ D Sca Bermarhs on Gack See Add-(lor.l Report
2 TR ST TET20E 2 ' 3 :
g Cuul_vy 1 D0alcts
= ’ Number ! 1] |2 Qchongs
zg Cexurlty Lest Nome Fitst Name : Ty 0.0.8. ry 1;37\. of
A . nlyry
§ ¢ [
Homsg Adadreas . Yaliophane
E s .
= "’ sEx CASUALTY TYPE SEVERITY ' AFFILIATION
GC 1O e 13 Fire Cosaalty 10 injury .
E 23 Femste 2 Action Carvslty 2 Deqth . 2b Other Emergenty Personnet
8 30 EmS Casvaliy . 3D cCwitan
oo CD {Familiarity With Structurs Locetion of Ignitien Condltlon Betors Injury
B | l : l
g GE [Cencitlon Preveniing Escape Acthity et Tima of Injury Cause of Injury '

GF [ Neture of 1nury r Part of Body Injyrea Dhoofition

| ' I 1

O sae Rl"huu on Dach - D see Agaitionst Repor!

; OHicor i Charge (No osnion, Dare -
ot Cgﬁ@ 12-13:99

Memopt uum. Rep m Diffar Oate
C\ief 12139957




960110CNE5038
EXBHIBIT 3

Consumer Prodﬁct

- |
4 /' Safety Commission
Injury Investigation

Task No

1 & 2 Depict the candle.

Photographs




Photograph 3 Dep

960110CNE5038

.obicts the candle.

Photograph 4 Depicﬁs the candle labelling.

AT A e S



., 960110CNE5038

Photograph 5

\r—(ii)nsug,
i Safety
! Injury

.

- - .

Photograph 6 Depicts the antique sofa and

the damage it
sustained in this accident.

1



960110CNE5038

Photographs 7 & 8

Depict the antique sofa and the damage that it
sustained in this accident.
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Investigation Report - Analyst’s Comments @

Task No. 350 ito Cw~E So03§8 Regional Office _Ayco
Product Code 6YC3— 6N Investigator ID fﬁg;’
Category SEcr s Hours Reported 4

Comment.s‘ W % jﬂtT.wva_

Reviewer Date: 2 "2 =—

L' 4 . . . . R .
If you believe the idengitled deficiencies require contacting
investigator/victim and requesting further information, please
sign here. ‘ :

Additional Information -
Requested Signature




- Attachment A

D ORDING SHEET F PHOLSTERED F R
(To be attached to CPSC Form 182, Epidemiologic !nvesﬂgatmn Report
along with a copy of the Fire Incident Report)

Task Num;aer i é 12/ / é( ZZQ__M incident Date /2 '///.3'/ ? ;

A. PRODUCT DESCRIPTION: [ Sofa/Couch L7 Chair 7 Sofabed L7 Other

1. Was upholstered fumiture slipcovered? M Yes [J No [ Unknown
2. Héd'lt been reuphoistered? BB Yes [J No [T uﬁknawn

3. Manutacturer/Distributor/Brand Unasows

4. Purchased: [ New . M Used s} Unknown

if used, specify how obuined {e.g., garage sale, ete.) E 2 ga ER#1/L Y MERLEL

5. Date Fumiture Purchased: 1980 Fumniture Agc J 50 Vﬁ AR

HIS 1S RN BNTIQUE afofé?ﬁ{
6. Standard Certification Labeling; e.g., UFAC or Califomis st ndard {Copy) SoFRY)
o/
V4
B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered fumtture.
T Skin £ Ssat cushion AF Inside back O inside arm
ZJ Baek o Sldi 7 Underside 2 Crevics
O Welt Cord 0 Tuft 0 Other
C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate):
O LTS yrs. 0ld [ 5-14 &, 15-64 [ 65 +
D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):
- Lighter Match ___‘_{ Candle Heater Firaplace

Other (specify)

Unknown

B4-18/96  11:59  CP C BOS -+ 212 466 1617° ND. 824

k
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INVESTIGATION GUIDELINE

i lighter, specify typs: fow) Chltdq#istant 3 Not child-resistant 7 Unknown. -
i match, specify type: J Book v .CJ Box L Unknown
it heater, specify fuel source snd distance from fumiture:
Fuel source ' Dl.ﬂand from fumiture
E. DETECTION OF FIRE

7. Detector {smoke, hest, c.o., sprinkler) present?

N Yes 2 No 27 Unknown

If yes, specify type:

8. Daetecter went off (slarmed)?
O Yes & No T Unknown
9. f no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

YNPOWERED _

10. About how soon was the fire discovered after it started? Lo MINVTE

F. VICTIMIS)
Q Number of Deaths [ Number of Injuries

G. Socio-Economic Data:

11. Education leve! of head of household:
L[J Less than high school & High school 0 Soma College

12. Total household income:

O LT $15,000 7 418,000 - $34,999 &8 §35,000 +
13. Approximete home market vaiue: //,5'@ 200
[ Rent & Own

Genera!l Description: Provide general description, including all other relevant factors snd information
on the investigstion form.

Page 11 of 11
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= ey —
G‘SEW 2. NVESTIGATOR'S D 13. OFFKCE CODE

* 960124HCC1053 8978 800

4. WCIDENT DATE YR MO DAY|& DATE D/ INITIATED YR MO DAY
951211 960205

AFR -8 1995 &

EPIDEMIOLOGIC
INVESTIGATION
REPORT

8. SYNOPSIS OF INCIDENT OR COMPLANT

This investigation involved a house fire reportedly started by a 3 year old child playing with a child-resistant
cigarette lighter. The child’s 26 year old mother died as a result of asphyxia secondary to carbon monoxide
poisoning in the incident. The child’s 28 year old father suffered 3rd degree burns to 85% of his body, and-

7. LOCATION
Home

T0A. FIRST PRODUCT

c- II I{‘ll.'—

108. SECOND PRODUCT

Upholstered Rocker/Recliner Chair 4 0 1 9| NSRS

12. AGE OF VICTIM 13. SEX 14. DISPOSITION 16. NURY DIAGNOSIS
026 Female 2 Fatality 8 Anoxia 65
16. BODY PART 17. RESPONDENT(S) 18. NVESTIGATION TYPE | 18. TME SPENT
All parts of body 85 Family member , Fire, Police, Telephone 2 12 .
. Medical Officials 3
20. ATTACHMENTS 21. CASE SOURCE ) . | 22. REVIEWED BY YR MO DAY
Multi 9 Newspaper 05 3392 76 o3 <8

23. PERMISSION TO DISCLOSE NAMES (NON-NEISS CASES ONLY)
CPSC MAY DISCLOSE MY NAME ___ CPSC MAY NOT DISCLOSE MY NAME _X

24. NARRATIVE (See instructions on Page 2)

Victim 2
12. 028 13. Male 1
15. Thermal Bums 517

14.

B2 (R

OR NO
.

16. All parts of body 85

4

26. REGIONAL DIRECTOR REVIEW

e

DATE

2 27/fl

USE ADDITIONAL SHEETS IF NECESSARY)

tad for WP VY' dows & HP [aseriet il Printer

D/93




960124HCC1053

NOTE: This investigation involved a house fire reportedly
started by a 3 year old child playing with a child-
resistant c1garette lighter, resulting in a fatality.
Information in this report was provided by the child's
grandmother, and investigating fire, police, and medical
officials.

PRE-ACCIDENT

On December 12, 1995, six family members were present in the
residence. The residence is described as a brick, single-story
home, with 3 bedrooms, 1 1/2 baths, den, living room, breakfast
room, and kitchen. The six family members present in the residence
were the grandparents who own the residence, their adult son and
daughter-in-law, their adult daughter, and their 3 year old male
grandchild.

The 3. year o0ld grandchild slept in the bedroom with his

-grandparents. Their bedroom was a wooden addition located at the

rear of the house. At about 6:15 a.m., the grandfather left the

residence to go to work. At about 6:30 a.m., the child awoke and
asked his grandmother for something to eat and drink. She got him
some juice and cookies. She went to the bathroom and remembers

seeing her son's cigarettes and lighter on the couch in the den.

She was taking medication, XANAX, which she described as a nerve

pill, and was groggy. She returned to her bedroom and went back to
sleep. The child was in the bedroom with her. The adult daughter

left the residence at about 7:45 a.m., and reported that the child
was still in the bedroom with the grandmother. At some time after

7:45 a.m, the child apparently went into the den to watch

television. -

ACCIDENT

The child reportedly played with a cigarette lighter in the den,
and accidentally caught a blue, cloth-covered, rocker—recllner on
fire.

POST ACCIDENT

At around 8:30 a.m., the child ran to the grandmother's room and
woke her. The grandmother smelled smoke and felt the heat from the
fire. When she opened the door, smoke rushed into her room. The
son awoke and attempted to escape the burning room. He believed
his wife was behind him. By this time, the heat and flames were so
intense that his body was engulfed by the fire and heat. He
escaped through the flames to the outside yard. The grandmother
took an ironing board and broke out a back window. She then
lowered the child out the window to her son outside. The
grandmother jumped out the window. The three people ran next door
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]

and called 911. The grandmother and a neighbor got a shovel and
tried to break out a window to rescue the victim, but were
unsuccessful in their attempts. :

Fire personnel arrived on the scene and determined that the
daughter-in-law was still inside. They entered the house, and
found the victim in her bedroom, unconscious on the foot of the
bed. She was carried down a hallway and passed through a window.
Paramedics arrived on the scene and CPR was immediately started on

the victim. She was transported to the local hospital and

pronounced DOA.

According to the grandmother, her husband and her son are smokers.
Both of the men purchased only "child proof"” lighters. There was
a smoke detector present in the hallway near the bedrooms.
However, the battery had gone dead, and the occupants had not
replaced it.

.Investigating police officials found no signs of foul play, and

ruled the fire was accidental in nature, started by a child playing
with a cigarette lighter. Investigating fire officials conducted a
search for the cigarette lighter but were unable to locate it.

The residence was destroyed, and damages were estimated at
$106,000. for the residence and $84,000 for the contents.

A copy of the Investigation Guideline Data Recording Sheet for
Upholstered Furniture Fires is included as Attachment 1. A copy of
the Police Incident Report is included as Attachment 2. A copy of
the Coroner's Office Investigative Report is included as Attachment
3. A copy of the volunteer fire department report was requested but
was not provided. A copy of the insurance report was requested but

was not provided. However, the insurance agent read the report to .

this investigator, and there was no additional information about
the product or the incident.

PRODUCT INFORMATION

The first product is identified as a disposable cigarette
lighter. The lighter was purchased a¥” Club in Spartanburg,
SC, in June 1995. The grandmother purchased the lighters and
reported that they were child-proof. She does not recall if there
was any labeling identifying the lighters as child-proof. The
lighters were packaged in a box, and she estimates there were 24
lighters in the box. The model of the lighter is unknown.

The second product is identified as a * upholstered
rocker/recliner chair, model unknown.. It was rchased by the
grandmother in early 1995, from Browns Furniture Store in Gaffney,
SC. The chair was manufactured by SUNNNENEEENENERIEIEESh
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N No other information was available about
the chair from the consumer or the store.

STANDARD INFORMATION

The Safety Standard for Cigarette Lighters monitored by CPSC
provides that all disposable and novelty lighters manufactured or
imported after July 12, 1994, must meet the child-resistant
requirements of 16 CFR.1210.3. The product is identified by the.
consumer as a child-resistant lighter purchased in June 1995.

ATTACHMENTS . )

1 Data Recording Sheet for Upholstered Furniture Fires
2 Police Incident Report
3 Coroner's Investigative Report
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Attachment A
ING UPHOLSTERED F
(To bs attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

resk moer DODIAAHCE (053 cttun v /;//,1/¢5 E

'A. PRODUCT DESCRIPTION: L7 SofsfCouch X Chair (3 Sofa bed Uo:ha@
1. Was upholstered fumiture slipcovered? £J Yes ) No L7 Unknown

2. Had it baen reuphoistared? [J Yes )gNo 7 Unknown

4. Purchesed: pﬁ New " [J Used L3 Unknown

——

if used, specify how obtained (a.g., garage sale, etc.)
$. Date Fumiture Purchased: ERCLY 95 Fumiture Age A7 /[ YR

6. Standard Certification Labeling; ¢.g., UFAC or Califomia standard: (Copy)

Ynkriadr
B. £ TION : Destribe where fire started on upholstered fumiture.
[J skin - [ Sestcushion  [J insideback [ inside am
O sk I Side [J Underside [ Crevice
O WenCod  [J Tuft  [J Other Q/UW/‘/
C. { (if appropriste):
| XLTSyrs.old o s5-14 [ 15-64 065 +
VED A T RCE AND TYPE (Check):
éum ___Mstch ____ Candls Heater ___ Fireplace
—— Other (specify)
—__ Unknown
/47"7”6/‘/4(5.(}7’ / -
Fb024 fhea /053

5798 / OF 2.
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oL HAEC 153

if lighter, specify type: /&cmmm UNotdﬁld—r&m L Unknown.
if match, specify type: J Book J Boax O Unknown
if heater, specity fusl source and distance trom fumiture:

Fuel source ___ Distance from fumiture
E. DETECTION OF FIRE | |
7. Detector (smoke, heat, c.0., sprinkier) present?
%Yﬂ 1 No L2 Unknown

It yes, specify type: {Afﬂzg

8. Dmmwmu
O Yes XNO 0 Unknown

9. N no, do you know any reason why not; e.9., unpowuod.ﬁretoosman

Bhrery WAS DERO AVD HAD Nor~ Bigd Kepehced
10. About how soon was the fire discavered atter it srted?__ (=S77MA7ZY) /0 MIAS
F. VICTIMIS) |
] Number of Deaths ___A__anb«omma
G. Socio-Economic Data:

11, Education level of head of housshold:

[T Less than high schoal 2 High school 3 Soms Coliege
12. Total housshold income: - ‘

L7 LT $18,000 | [J $15.000 - $34,999 )ﬁ $35,000 +
13. Wmchumm'ketvm 3/0@090 ’

O Rem 4X0wn
. e

General Description: Pmmomummndmanmdmmmmmwm
onmemmtotm.

,4777704/11507' / Page 11 of 11
Gbol24H (/053 3
5978 R FZA TOTAL P.11




) CASE NUMBER nCiC
AGENCY *.D. ¢ INCIDENT REPORT >? 5 c ™G [EwTo
SC0 420000 X ,1 JJI T
UNITS TYPE VICTIM
INCIDENT TYPE COMPLETED | FORCED ENTRY PREMISE TYPE ENTERED| Oince
Dh
E N v . OFwnanciai s
. FIRE DEATH s ovoluAfs omo| pogs OGowmmment.
Assi YES LNO|=YES ©NO Dsactpone
L sl o Soc./Public
2. Assi1stance Report DI0ther
3. _ OYES ONO| OYES ONO =iy
= | INCIDENT LOCATION (SUBDIVISION, APARTMENT AND NUMBER, STREET NAME AND NUMBER) 2P CODE WEAPON TYPE
=z . . .
w| 161 Keith Drive, Pacolet SC 29372 29372 Fire
W [INCIDENT DATE 24 MR, CLOCK 70 DATE 24 HR. CLOCK DISPATCH DATE/TIME 24 HR, CLOCK LOCATION NO.
OP. DATE DSP. TWaE TWE ARRIVED DEPART, TWE -
12/12/95 0837
COMPLAINANTS NAME (LAST, FIRST, MIDOLE) RELATIONSHIP TO SUBJECT RESIDENT |RACE | SEX [ AGE ETH. | DAYTIME PHONE | EVENING PRONE
. [3] 2 *3 ] ]
Pacolet Fire Department c4sov . .
ADORESS Ty STATE Zir CODE LOCATION NO.
'~ Pacolet SC| 29372
VICTIM'S NAME (LAST, FIRST, MIODLE) RELATIONSHIP TO SUBJECT RESIDENT | RACE | SEX | AGE ETWR. | DAVTIME PHON EVENING PHONE
*1 2 *3 . L -
Motts, Deana -. G“’ W| F 27 . .
- HEGHT WEIGHT HAIR EVES FACIAL HAIR, SCARS, TATOCOS, GLASSES, CLOTHING, PHYSICAL PECULIARITIES, ETC.
o
; ADDRESS (13873 STATE Zir CODE LOCATION NO.
%| 161 Keith Drive, Pacolet SC 29372 Pacolet SC| 29372
= | visisLe muury (vicT. 1) DFes Owo exriam- gm. .% ( NS COMPLAINT OF ANY NON-VISIBLE INJURIES: Dves B5

VICTIM (NO. 1} USING: ALCOWOL Ms Ono Dunk. oRuGS: OvYES O unk. TYPE:
| TWO-MAN VEH. O  ONEMAN VEH. O DETECTIVE/SPLASMT. 0 OTHER 00 ALONE O ASSISTED Cll’J—ThisJurisdicﬁon S~State O-OutofState  U- Unknown
o NAME (LAST, FIRST, MIDDLE) RACE | SEX |AGE ETH. | DATE OF BIRTH | HEIGHT |WEIGHT | HAIR | EYES
- | D RUNAWAY 5,
. FACIAL HAIR, SCARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECULIARITIES, ETC.
© (O wanTeED :
2
-
] O WARRANT oS Ty STATE Z'» CODE LOCATION NO.
o | D annest
2 _
D aan SUBJECT (NG 1) USING: ALCOHOL DI ¥ES OOnO TJUNK. | ARRESTED NEAR OFFENSE SCENe Dves Owno DATE/TIME OF OFFENSE DATE/TIME OF ARREST
O svorS | oayos: Oves Ono ODunc Tvee: TOTAL # ARRESTED

gmmmmwﬂmummwmm Upon arrival

of fire personnel, a single-story dwelling was found to be 1/3 engulfed in flames. Four

the scene.

victims, all residents of 161 Keith Drive were located. One victim, Deana Motts, died at |

Victim $2, David Motts, was transported to SRMC with 2nd and 3rd degree burns |

§ over 85% of his body. He was then transported to the University Burn Center in Columbia,
2| The remaining victims, Brenda and Aaron Motts, were treated and released from SRMC. As a |
2| result of the fatality, Detective Rusty Clevenger of the SCSO was asked to respond to the
scene. The scene was assessed by Detective Rusty Clevenger, and he then called for the
fire investigators. ‘
JURISDICATION OF 1’HEPT' JURISDICATION OF RECOVERY
. LAW ENFORCEMENT AGENCY LAW ENFORCEMENT AGENCY
Continued on Page 2
Y At ATTACHMENT 2 .
& STOLEN 960124HCC1053 -
§' DAMAGED 8978 1l of 5 n
E! RECOVERED N
a. . -
s SUBJECT IDENTIFIED SUBJECT LOCATED | 0O ACTIVE O ADM. CLOSED 0 ARRESTED UNDER 18 LEAR UNDER- 18
> QO ves O ~no O ves DO w~o o | O UNFOUNDED [ ARRESTED 18 AND OVER -CLEAR 18 AND OVER

«f | REASON FOR EXCEPTIONAL CLEARANCE: 1. U OFFENDER DEATH

2 %nm

3. DEXTRADITION DENIED

4. O ViCTs DECLINES COOPERATION

5. DRIVENILE - NO CQUSTODY

w= | REPORTING OFFICER(S)

DATE

UNIT
NIMBER

DATE

UNIT

=X

Lo i I

af ]

H N, Ay,

/) N
el

(125

26

INvesTiIGaATION OYES ONO

Ceeme e s e
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A CASE NUMBER NCIC
AGENCY 1D : SUPPLEMENTAL INCIDENT REPORT 307 wWo im0
\sﬁqazm‘ ‘ JIQ/ . L L A A 1
y OHIGINAL -« SUPPLEMENTAL 'W)DITIONAL - ADDITIONAL
! mePORT “~ REPORT VICTIMS " STOLEN PROPERTY
PVAGE or PAGES
. MUDIFIES D CASE STaTUuS 1 ADDITIONAL -~ ADDITIONAL
T ORIGINAL CHANGE " OFFENDERS " RECOVERED PROPERTY .
2] COWLANANT | NAME [LASY, FIRST MIDOLE. \1ETIW RELATIGNSHIP 10 SUBJECT RESIDENT | RACL | SEX [AGE D.OB. 30
z . =y =3 =3 1. Jsou
3| W= 2 | Motts, David Wl M 28
= | ~sumkct = HEIGHT | WEIGHT | HAIR | EVES | FACIAL HAIR, SCARS, TATOOS, GLASSES. CLOTHING. PHYSICAL PECULIARITIES, ETC.
w -
> | T ARuNnaway 6! 250
e —waANTED ADDRESS Ty STATE| ZIP CODE | LOCATION WO. DAY PHONE EVENING PRONE
0] . . . . H Y
= | Swarrant 161 Keith Drive Pacolet SC | 29372 440 . .
iz ]
a2l - One D CONPLAINT OF - . o) : STwo. o
@ | Tammest vicTmNo. viSIBLE nouRy: INO DI ves et ies. | VIET USING aLcowOL veS DUNK. [T TWO-MAN VEMICLE [DDETECTIVE SPLASMT. I ALONE
Wi = exrcan: Severe Burns Ono  Oves DRUGS : DOves Tvre: Ounx. [DONE-MaN VEMCLE  DJOTHER C assiSTED
-
¢ | Isummons OSUBJECT NO._____: USING aLCOHOL DOnNO  IIvES
> USING DRUGS: OnO  [IYES wp TYPE: Cunx.
N NAME (LAST, FIRST, MIODLE) VICTIM RELATIONSHIP TO SUBJECT: RESIDENT | RACE | SEX | AGE D.O.B. €TH
S | D COMPLAINANT. = #2 3
S . 3 |Motts, Brenda - Grouf W| F| 29
:: - F_—— HEIGHT WEIGHT HAIR EYES | FACIAL HAIR, SCARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECULIARITIES, ETC.
- -~ SUBJE
ul — .
2 | Jmunaway *
o ADORESS cCITY STATE| Z®CODE | LOCATION NO. DAY PHONE EVENING PHONE |
£y | Inanteo , . " "
= | Swarmant 161 Keith Drive Pacolet SC| 2937 e b
-
Q| marrest OwvicTm No, veIBLE muury: Ono O ves ﬂé’:‘:ﬁlﬂo“ VICTIM USING : #fo Dves DuNK [DTWOMANVEMCLE O DETECTIVE/SPLAGT. T aLone
= - - . NON.-VI 3
@1 2 exreamn: Smoke Inhalation Ono Ws DRUGS: CvYes Tvee: Cunx. [ ONE-MAN VEMICLE  TJOTHER D assisTED
B | Deunmmons OsussecT NO. :USING ALCOHOL DINO DYES j
>t USING DRUGS: [ONO [JYES smdp TYPE: Qunk.
STATUS TYPE VIN AND/OR LICENSE NO. BOAT HULL NO. AND/OR REG. NO.
T | O sTOLEN- 0 VEHICLE SERIAL AND/OR OWNER APPLIED NO. STATE
[&]
e .
w | O RECOVERED O Guw YEAR OF REGISTRATION YEAR OF EXPIRATION YEAR WMAKE TYPE
~ .
2 | O FOUND 0 BOAT
=) MCDEL STYLE CGLOR BRAND NAME CALIBER
E D TOWED DO LICENSE PLATE
I' NIC NO. DENOMINATION ISSUER SECURITIES DATE
w | O SUSPECT 0O SECURITIES/BONDS, STOCKS
> MISCELLANEOUS
g vicTiMm O ARTICLE
STATUS TYPE VIN AND/OR LICENSE NO. BOAT HULL NO. AND/OR REG. NO.
Aol =) N i
. STOLE O venicLe SERIAL AND/OR OWNER APPLIED NO. STATE
[$]
= | 2 RecovereD O Gun ‘ . ,
w VEAR OF REGISTRATION YEAR OF EXPIRATION YEAR MAKE TYPE
2 | S Founp O BOAT
2 WAGDEL STYLE COLOR BRAND NAME CALIBER
9O a roweo O LICENSE PLATE '
< NIC NO. GENOMINATION TSSUER SECURITIES DATE
w | 3 SUSPECT O SECURITIES/BONDS, STOCKS
>
] NEOUS
O vICTIM O ARTICLE ICELLA
STATUS TYPE VIN AND/OR LICENSE NO. BOAT HULL NO. AND/OR REG. NO.
-
.| D STOLEN O VEHICLE SERIAL AND/OR OWNER APPLIED NO. STATE
(3]
- ————
w | O RECOVERED O GUN [YEAR OF REGISTRATION YEAR OF EXPIRATION YEAR MAKE TVPE
—~—
21 0 FOUND O BOAT
=) MODEL - STYLE COLOR BRAND NAME CALIBER
g O TOWED O LICENSE PLATE
< NIC WO, DENOMINATION TSSUER SECURITIES DATE
w | O SUSPECT O SECURITIES/BONDS, STOCKS
> MISCELLANEOUS
D vicTim O ARTICLE \
STATUS TYPE VIN AND/OR LICENSE NO. BOAT HULL NO. AND/OR REG. NO.
-
_| @ STOLEN D VEHICLE SERIAL AND/OR OWNER APPLIED NO. Ts7ave
(4]
5| 0 recovereo 0 Guw —
~ YEAR OF REGISTRATION YEAR OF ATTACMNT 2 YPE
2| O FOunDp O BOAT
3 WOBET v 960124HCC1053 <z e
2| o voweo O LICENSE PLATE 8978 2 of 5
T NIC NO. NOMIA \TE —1
g O SUSPECT D SECURITIES/BONDS, STOCKS
FMISCELLANEOUS :
3 vicTim 0O ARTICLE

DCeanne




L. " ) ___CASE NUMBER NCIC
"AGENCY 1.D- - SUPPLEMENTARY REPORT ’ NI TTENTS
SC0 420000 [
' ' '
[ ] OPIGINAL - SUPPLEMENTAL < r'j ADDITIONAL -+ ADDITIONAL
"7 REPORT " REPORT “TvicTivs " STOLEN PROPLARTY
PAGE ot PAGES.
[&] MODIFIES -« CASE STATUS 3 ADDITIONAL 17 ADDITIONAL
ORIGINAL ' CHANGE “T OFFENDERS '~ RECOVERED PROPERTY

NARRATIVE

- PAGE 3:  Fire Death JnMGiaNSReiaNRilNGe. Pacolet SC 29372

The following is the series of events which TOOK placé on the mornming of 12712795 at—— ]
. ; . atim’e .

161 Keith Dri Thie inf '3 .
statements, and the joint investigation between the SCSO, SLED AGent David Tafoa of

the State Arson Control Unit, and Spartanburg County Fire Marshall Bill Hall.

(Times are approximate)

~

sitting on the end of the bed with VEREINGk

Mg anddigimee are asleep in

their bedroom.

[ 8:20 a.m. sl while playing with a lighter, accidéntaﬂﬁ catches a chair on

room. M, in

fire. The chair is close to the grandmother’s

the fire.

makens—dur'mg—ﬁ
mom,_tmﬂkmg_‘_m_behmd_hm,_sx_tm_s time the heat and flames are

so intense that his body is engulfed by the fire and heat. Wxs

Trapped.

8:37 a.m.- The 911 call comes in. @Willias escaped through the flames. ailiiiillies

takes an ironing boarad
o out - the window to where
: three run to a neighbor’s (Mary) house and call 911.

The

- —
still trapped, entry is made within seconds.

L FIRE ENTRY:
=AY <

Firemen Brian SuTTivan and Randy Baily make entry. Bailey, using é hose with a wide=

-4 _
for Sullivan to search for He finds her in her bedroom, unconscious on the
foot of the bed. He then carries her e halTlway and passes her
—windows

Paramedics arrive on the scene, and CPR is immediately performed onm ATT are
0 } +s—i-her—supresseds

_ﬁis pronounced DOA, and Detective Rusty Clevenger is called to the scene at the )
—of—F PoH it to—the—fatality o B et s B

| _also called to the scene. I was then notified to conduct the fire investigation.

ATTACHMENT 2

. 124HCC1053 <
u>4 SUBJECT IDENTIFIED SUBJECT LOCATED 0 ACTIVE ggg 8 CB:C o f5 5 ' maxcEAR UNDER 18
= 0 Yes owno 0O ves anwNo INFOUN !!3 EX-CLEAR 18 AND OVER
é REASON FOR EXCEPTIONAL CLEARANCE: 1. 0 OFFENDER DEATH. 2. GMKIO PROSECUTION. 8. 0 JUVENILE-NO CUSTODY
g REPORTING OFFICER(S) DATE UNIT DATE UNIT
5 NUMBE R / . 7 [/ Yy, NUMBER
=
[=}
<

21 25| 06>

Q2 a B , % Tkl %z:
_ﬂ’»‘ﬂ //%b/ /Z//! f/ O I:V:Sql"llc-ATlON Oves Ono OFFICe,
¢ A iiaen



CASE NUMBER NCIC

AGENCY 1:D. SUPPLEMENTARY REPORT o NG TTERTE
B S.CO 420000 \ 5 ' 1
Y OHIGINAL 1 SUPPLEMENTAL |3 ADDITIONAL .+ ADD:TIGNAL
‘' PEPORT '~ REPORT - VICTIMS " STOLEN PROPERTY
PAGE ot | PAGES.
£~ MODIFIES |1 CASE STATUS r~ ADDITIONAL : ADDITIONAL
ORIGINAL ' cnancGe '~ OFFENDERS . "' RECOVERED PROPERTY

NARRATIVE

SC_ 29372

MY ARRIVAL:

Upon my arrival, I spoke to Detective Clevenger and Fire Marshall Bill Hall.
Detective C'levenger asked for my assistance in determining the cause and origin of
—the—fi+re—TFhe—house—still-had —hot-spots—, which were-being supressed by the fire
department. - Once I surveyed the scene, I called for assistance from SLED through Lt.
Mark Barryy. - At my request, Lt. Barry sent Investigators Kitis and Rode to the
—scene——!—nveeﬂ-ga—tenf—?ed—-sea-t-y—war seat——te—t—he—hespa—t-a%%@emew—the.%qm&

INVESTIGATION OF THE SCENE:
| A Consent to Search was obtained from SESHSMBMSN by Detective Beaty. Agent Talfaca

arrived and conducted a preliminary invéstigation. Statements were obtained from

we first not1ced what appeared to be bloody footprmts around the house. They were

r,—and found most of the damage done by the fire

|__We made entry through the front doo
was to the back bedroom of the housc (MlNEMEME room). We began to hand-search the
oor for small particles of debris that would s Te

then cleared away the ceiling debris from both the living room and W’s bedroom.

ping-blown-away from-the possible point of origin

toward ’s room. This was consistent with the statements from the fi reﬁghters
saying that they had cleared a path in an attempt to rescuew The Tire had

when the fire was being pushed through and the back window was broken, the fire was
ventilated and W s room, which was a en addition to the rear o € Se,
—added-more—fuel—for—thefire. :

The f1re then moved through and about the ceﬂmg through to o

were noted on the floor.
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CASE NUMBER NCiC
. T INTYD.
. AGENCY 1D, SUPPLEMENTARY REPORT 5 o
. K #
- sc020000 L Q5T .
'3 ORIGINAL SUPILEMENTAL o] ADDITIONAL i ADDITIONAL
! pgpoRT REPORT vicTims STOLEN PaOPE et~ raGE ot PAGES.
(4 MODIFIES -« CASE STATUS - ADDITIONAL -+ ADDITIONAL
L ‘- omiciNnaL * CHANGE OFFENDERS ‘* RECOVEREC PADPEATY

SYNOPSIS:

Due to the physical evidence found showing how the fire progressed, as well as’
statements from the family members and fire personnel, it is this investigator’s
-——fxxme}us+en—%ha%—%h+s—#+se—was—AGG%DEN¢Ah—+n—na%uFe———————————————————————————-——————-———___‘

_ The child playing with the lighter started the fire; however, no malice or intent was
the life of a wife and mother of two. ‘
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760124 ({ec (053

INVESTIGATIVE REPORT
SPARTANBURG, SC

CORONER‘'S OFFICE

Pacolet, South Caroclina was pronounced dead on
December 12, 1995. Her death was investigated. by Coroner Jim Burnett,
Coroner’s Chief Investigator Richard Seay, and Coroner’s Investigator
Matthew Scheil.

Coroner Bugnett responded to the scene of a house fife at the
victim’'s residence. Chief Investigator Seay responded_to Spartanburg
Regional Medical Center uhefe survivors of the fire had been
traﬁsported;

Coroner Burnett reported he met with Pacolet Police Chief Tim
Scﬁultz who stated several fire departments were on the scene. He
interviewed Pacolet Pireman Brian Sullivan who stated that when he
arrived he saw heavy smoke coming from the attic, but did not see any
flames. He went in the front door and found the victip in the middlé
bedroom lying on the floor. He stated at that time the fire was
overhead. He helped the victil out the f;dnt window and CPR was
Started and she was transported to SRHC whefe she was pronounced dead.

Investigator Seay reported he responded to Spartanbut§ Regional
Medical Center where the victim had been transported along with @GN

m her husband XERRESENBREERS . her mother-in-law, and SRS,
her son. "WHIMMMMMNg vwas in critical condition and was taken to MUSC-

Charleston Burn éenter.

Investigator Seay interviewed m who stated that sigiiihey

3 years of age, slept in the room with her and her husband.m

Her husband had got up and gone to work at approximately 6-6:30 a.m.
She sta_tem got up at approximately 6:20 a.m. and wanted something
to drink. She gave him something to drink and some cookies and the§
went back to bed. Miiiiivas in the bed with her eating his cookies and

watching television. She went back to sleep. Mrs. 8= reported she

ATTACHMENT 3
960124HCC1053
89768 1 of 2




woke up, smelled something, and noticed smoke coming under the door.
When she opened the door, smoke rushed into the room. She reported she
took an ironing board and broke out a back window in her bedroom. She
pediilsout the window and then climbed out. She reported that at
this .time, her son.wns outside the window. She reported she
and a neighbor got a shovel and tried to break out a window to rescue
the victim, but were unsuccessful in their attempts..

Investigator Seay, along with Spartanburg Cquty Sheriff’'s

Department Detective Ted Beaty, interviewed IfE il Present at

the interview were hié grandparents,-jigge.snd
stated he had been watching television in theirqon vi%h his Qrandnother
and eating cookies and drinking his §r1nk. He went in the living roén
and was playing with a lighter he found on the couch. He stated the
chair caught fire and he ran to his §randlother's room. He stated he
got out through a window.

An autopsy was ordéred on

@i 2nd it was performed by J.
David Wren, Pathologist. Dr. Wren reported, “"There was soot aspirated
within the trachea and major bronchi bilaterally with mild congestion
of the lungs and cherry red discoloration of lighter colored tissues.
A carbon monoxide at q&topsy was 65.0 . It is my opinion that this
individual died as the result of asphyxia secondary to carbon monoxide
poisoning secon&ary to a house fire."

Speci-ens of blood were sent to ﬂational Health Laboratories for
analysis and the results of the tests were negative biood alcohol and
negative drug screen.

The death of Deana Gail Motts has been ruled an accidental death

due to a houge fire.

RNETT, CORONER
TANBURG COUNTY, SOUTH CAROLINA

ATTACHMENT 3
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; ‘ - - ACCIDENT INVES.7GATION REQUEST FORM ﬁ

f
quo’lq%”r ,_ C'l- 1;;‘ |
- oy -
"~ DATE OF INCIDENT: |2 -(’L"q-s “CATID: CARMO7 1996 ~ 'l_ - - *'- o

—- - . DOCUMENT NUMBER:

FPOLLOW-UP REQUESTED o " HAZARD ANJLLYSIS () €rM () B
TYPE FOLLOW-UP ; TELEPHONE ( ) ON-SITE (X)

T HEADQUAR’I‘ERS CONTACT: Michael Bog'umill 504 0400 x1368 T
' Backup: Bob Poth ' 504 0400 x1375 =
ASSIGNMENT MESSAGE: For any child playing with fire involving a
cigarette lighter. Determine the model and manufacturer's name,
type of lighter (refillable/disposable and fluid/butane), operating
—_ -mechanlsm, -age ©of <child who -operated the _h.ghter, and accident . --I .
- scenario. Describe operatlng mechanism in detail-—and x:ollect SRR
lighter, if poss1b1e , o . —

The new regulat:.on requ:.r:ng dlspﬂsable ‘butane lighters and all--
novelty lighters to be child-resistant went into effect in July
1994. :

Person(s) to Contact: -— ?m‘/\ k : , -

— rre" o\\Q?

—_ - - - - —— - . —

Guidelines: Appendix 45

Task Number: al Co|24+tCC 'O'S?ate. [ [2 CF (‘( 4
- Assigned t°‘ M QC G - -—Requeated by- -—d—uLM_LS\( N?

CPSC Form 324A (10/95)
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Spartanburg County Coroner
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The boy’s motheaijiillii
AEN26, died fmmsmokeinhn-
lation. BAMMENRg remains
critica) condition at a burn umt

- - ' at the Medical University of . i :
- oanndion SouthCarolinainCharleston. ~ | .~ =~ 0 7

e
1
!
|

o -- e

—— W ——

g6 0120l Clusa



(39

APR 29 199@

960110

1. CA%E KO, 2. INVESTIGATOR’S ID |3. OFFICE CODE

960220CCC6019 (3198] (860]

4. DATE OF INCIDEN¥R MO DAY 5. DATE INVESTIGATION YR MO DAY
INITIATED 960304

EPIDEMIOLOGIC
INVESTIGATION
REPORT

6. SYNOPSIS OF INCIDENT OR COMPLAINT
The victim. an eighteen'months” old male suffered thermal burns over 30% of his total body surface.
The injury occurred during an apartment {ire. The cause of the fire was attributed to his playing
with matches or a cigarette lighter on a sofa. The victim died due to smoke inhalation and thermal
injuries sixteen hours later.

Home" 10

7. LOCATION (Home, sghwl, etc.)

8. CITY
Dalla S

9. STATE
Texas

TX

1OA. FIRST PRODUCT
Matches 1731

Unknown

11A. TRADE/BRAND NAME, MODEL NUMBER, ﬁANUFACTURER & ADDRESS

Sofa 0679

10B. SECOND PRODUCT

Unknown

11B. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS:

12. AGE OF VICTIM
218

13. SEX (USE NUMERICAL CODE)
MALE -1

FEMALE - 2 1

UNKNOWN- 3

|

14. DISPOSITION
Expired in Hospital 08

15. INJURY DIAGNOSIS
Smoke Inhalation (Anoxia)
65

16. BODY PART
All parts 85

Medical Examiner 3

17. RESPONDENT(S) (Mother, Friend)

ON SITE -3
TELEPHONE - 2
OTHER -3

18. TYPE INVESTIGATION

e v
e ——

18. TIME SPENT

-

2 06.0.

20. ATTACHMENTS
Multi 9

21. CASE SOURCE
MECAP/Coroner

12

22. REVIEWED BY

gL57

YR MO DAY

g6 0416

23. PERMISSION TO DISCLOSE NAMES '
(NON-NEISS CASES ONLY) CPSC MAY DISCLOSE MY NAME ( )

CPSC MAY HOT DISCLOSE MY NAME [XX I

24. NARRATIVE (See Instructions on Page 2)

“\arrau e report and attachments are attached.

25. REGIONAL OFFICE DIRECTOR REVIEW

DATE

LI——_—; e ——
CPSC FOR NO. 182 (Revised 10/93)(Adapted for WP for Windows & Epson LQ-1170 Printer 10/83)
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N

Tl

FIELD ACTIVITY COVERSHEET

l., REGION/STATE 2. QPERATION (Check Onc) 3. DATE
{) Inspection ( ) Establishment Visit 04031396
FOWR/TX ( ) Telephone Contact (X )Investigation '
: () other 4. NUMBER (For RO Use)
960220HCC6019
{ 5. ESTABLISHMENT
Name Unknown
Address
i City State Zip — Tclephune
L7 .y
RELATED FIRM { ) Parent ~ { ) Headquarters () Subsidiary ( ) other
. . City
State
-z 7. PRODUCTS COVERED 8. OTHER CONSUMER PRODUCTS
n/a
Sotfa/Matches
9. ESTABLISHMENT TYPE 10. ANNUAL PRODUCTION
) Product Covered . Units
( ) Manufacturer A ) Importer ) Other Products . Units
( ) wholesaler () Own Label Distributor
() Retailer
{ Repackager
11. I.S. BUSINESS 12, SAMPLES COLLECTED 13, MIS CODE : 14. HOURS
X Received R 121€5 ; Activity 086
% Shipped None ! Travel 0C
I

15.- REASON FOR ACTIVITY (Assignment Reference)
Follow-up to Document: X3611201 and (D! 3602208CC6019

16. ANNOUNCED ( ) Rationale for Announced Inspection
UNANNOUNCED () . |

ATURE
<;)z&24&1LK5%1//
18. (X) ENDORSEMENT ( ) REMARks ( ) svumary ( ) OTHER ' C

The victim, an eignteen-months’old maie,suffered thermai burns cver 3C% of nis totai body
& surface. The injury occurred during an a{oartment fire. The cause of the fire was attributed to his
piaying with a cigarette lighter or matches on a sofa. The victim died due to smoke inhalation and
thermai injuries sixteen hours later.

JERUSHA J. WALKER ’ Dallas inv.

17. EMPLOYEE’S NAME , TITLE g

1 !

—

F/U: None pianned

19. REVIEWER'S NAME . | TITLE SIGNATURE ;) < ©
CLAUDE E. TOLBERT Supv. Inv. e, A
20. REVIEW DATE 21. DISTRIBUTION ' cc: Dalfile cc: coversheet ~LDB and CET

| 96e41L

-CPSC FORM NO. 167 [Rev. 8/86] [Adapted Tor WP Windows 4/%3][Epson LQ-1170 Printer 10/83} /

I S
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960220CCC6019 SOFA/MATCHES

The limited information within this report was obtained from the
Medical Examiner's autopsy report. Information was also obtained
from the Fire Department who investigated this incident.
According to the assignment instructions, family members of the
victim were not contacted per assignment instructions.

PRE-INCIDENT:

The victim in this incident was an eighteen-months old male.
Weight was cited at 48 pounds while length was reported as 38 1/2
inches. The physical and mental conditions of the victim are
unknown.

This incident occurred in an apartment unit at an apartment
complex building. The complex was valued at approximately
$100,000. It sustained a loss valued at $25,000. The apartment
unit's -content loss was valued at $5.000. The fire report says
that the renter of the apartment unit did not have insurance.

INCIDENT:

On January 10, 1996, the local fire department received an
emergency fire alarm involving this structure at 00:41 hours. The
fire department responded.

POST-INCIDENT: B

When the fire officials arrived on the scene, they found the
structure on fire. Flames were burning through the roof. The
victim was still inside. His mother, sister and a friend escaped
the inferno without injuries. The flames hindered the fire
officials from immediately finding and removing the victim. He.
was found alive inside the apartment about fifty minutes after
the fire started. He had crawled under the bed. He was rushed to
Methodist Medical Center and later transferred to Parkland
Hospital Burn Center, Dallas, TX for treatment. He died sixteen
hours later. An autopsy was done to decide the official cause of
death. The autopsy says that the victim died as the result of
smoke inhalation and thermal injuries.

The Fire Department Deputy Chief examined the scene to decide the
cause of the fire. Subsequent investigation by the Deputy Chief
revealed that the fire originated on the living room sofa. He
said no ignition source was found.




DAGE 2
960220CCC6019 : SOFA/MATCHES

According to the report, there was no evidence of wiring
malfunction in the walls or ceiling. There was no evidence of
any appliances plugged into the wall receptacles and near the
sofa malfunctioning. Two ashtrays and two books of matches were
found in other areas.of the apartment. The fire examination
revealed that cigarette butts were also noted in the apartment.
. A neighbor saw the fire through the window and on the sofa. The
adult.occupants informed the Deputy Chief that they also saw the
fire on the sofa as they escaped. The report says that although
no lighter was found, there may have been 3 lighter in the
apartment also matches.

PRODUCT IDENTIFICATION: . :

The products involved in this incident included a sofa and
matches or a lighter. The exact ignition source was not
identified. According to the report, the victim was playing with
'a lighter or matches. The brand names for the two products are
unknown. No brand or manufacture information was available
coricerning the sofa.

STANDARD INFORMATION:

None

ATTACHMENTS:

1. A copy of the assignment request

2. CPSC correspondence

3. Autopsy report

4. A copy of fire report with documents

5. Data recording sheet for upholstered furniture fires

RESPONDENT , PURPOSE OF CONTACT RESULTS

1. Medical Examiner autopsy data report
2. Fire Deputy Chief fire data fire report
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ACCIDENT INVESTIGATION REQUEST FORM

Document Number___ _X9611201R

Date of Incident_____ 1/10/96 Category 1.D__BUNN251995 |
Fql.low-UpiRequested . Hazard Analysis_X - Section '1'5 B .
Type Follow-Up Requested Telephone Call X On-Site

Headquarters Contact Klmbg y Long (QQ])QQQﬂ 0 Ext 2_69 ,
Backup - Linda Smith (301)59 0470 Ext. ]225 o

Assignment Message

. Conduct a investigation of this case where an 18-month child died due to playing with
matches / cigarette lighter. Find out what part of the furniture ignited (if possible). If
second hand furniture, find out how long in possession. If furniture still available, collect
sample, following page 9 of guideline for sample collect:on Determine |f the igmtion
source was matches or a Ilghter

Describe incident scenario; photograph and identify manufacturer, model number a'ndl

brand name of all products involved. Please obtain fire incident report. medical
‘insurance, and any g;hgr report of incident. C lete r i
guideline, '

Person(s) to Contact_ Dallas, TX Fire Department

" Guideline__Number 19 Upholstered Furniture Fires
Requested By___Kimberly Long _
‘Task Number__ 9% 02204486 (019
_Assignedto__ CHID
‘Date__ - J20/96

‘CPSC Form 324 (2/90)
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UTAH .
WASHINGTON
WYOMING
PACIFIC ISLANDS

U.S. CONSUMER PRODUCT SAFETY COMI‘ISSION
DALLAS SATELLITE OFFICE

1114 COMMERCE STREET, ROOM 216 « DALLAS, TEXAS 75242 + 214-767-0842 « FAX 214-767-0851

March 4,1996

Ms. Mary Coffman

Records Department

Dallas County Medical Examiner
P. O. Box 35728

pDallas, Texas 75235

‘Dear Ms. Coffman:

The U. S. Consumer Product Safety Commission conducts
studies and investigations of deaths, injuries, disease
and economic losses resulting from accidents involving
consumer products.

This is a follow-up request concerning ihvestigation
report Number 0134-96. The case involved the death of an
eighteen month old male on January 10, 1996

At this time, I am requesting copies of any and all
photographs, autopsy, and other reports available. Any
charges incurred will be reimbursed by this agency. I
look forward to your reply. Please call this office at
214/767-8809 if questions arise. Thank you.

Sincerely,

%«L&%kb@ ‘

(Hs.) Jerusha J. Walker
Investigator

Enclosure-Self addressed envelope

reer L6000 bt

ATTECHNENT # (Y,

PRODUCT: %ﬂ_ﬁ_—gﬁ




SOUTHWESTERN S '
INSTIIUTE OF FORENSIC SCIENCES
5230 Medical Center Drive
Dallas, Texas 75235

\\,, 2R
; " o g - ,':' - Z/fx
o Al o |
Age:- 18 months o ‘Race: B]acﬁ/' ) Sex° Male _
" Date of Death: 11 JAN 1996  ‘Date of Examination: 12 JAN.1996

5;»0RGAN WETGHTS: - S T |
"..fffBra1n - 1245 g R lung  108g R. Kidney 46 g

f»Tlne of Death: 4:00 pm AR ~ Time of Examanat1on° 9:00 am
*:Pronounced at. Park]and Memor1a1 Hosp1ta1 A '

“Dallas, Dal]as County, Texas .

';7‘1',;19 R :AUTbPSY'REPQng o

3

" Heart - 102 g L Lung 109 g "L K1dney . 48g
”‘11}L1ver i 473 g "i::'Spleen ’,47'9 o Thymus p_‘,':‘40-g |

357£XTERNAL EXAHINATION° )

ﬂgif;The body is photographed footprInted and tagged

f:3 When flrst v1ewed the decedent is nude. Inc]uded w1th the body 1s a baby s1zed.
'f-comforter w1th a pr1nted d1noaaur des1gn There 1s no Jewelry , , :

aliThe body 1s that of - ‘a2 we]l-developed we11 nourlshed b1ack ch11d whose’Q o

.’-f appearance is. compat1b1e with the stated age . of 18 months His -body weighs.-

;-,,’48 pounds' (21.8 kg) and.is. 97.5 cm (38-1/2 1nches) long. The body is cold. R1gor ’
o is fu]]y deve]oped and the posterzor 11v1d1ty is. 111-def1ned .

' 3;The scalp hair is. approx1mately 1 inch long, Black, ‘and k1nky The irides are -

“\‘¢lear, .dark  brown, and there are no petechiae of ‘the bulbar or palpebral

- “"surfaces ‘of .the - conJunct1vae The ears, nose, and 1ips ' are unremarkable. The
=" teeth are natural and in good condition. The neck is unremarkable. The chest and
. - breasts‘are - symmetrical.: The abdomen is.flat’ ‘and unremarkable. -The penis -is-
-~ -circumcised . and the testicles are descended. into the ‘scrotum. The extremities - -

o are we11—developed symmetr1ca1 and unremarkab1e .The back is unremarkab]e

‘ 'fIDENTIFYING HARKS AND SCARS

.. Unable to complete]y assess due "to thermal injury. However in~the'intact skin
Lot areas, there are no: scars or other 1dent1fy1ng marks ; : ’

SK-’#
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Case No: 0134-96-0102Z ~ - . " Page 2.

Name: NN @400 ' I
R ‘ >‘:-"1' o v TASK # :EEZ%!Zé%f%?ﬁZQQZ;&&fiL::
T C - ATTACHMENTH — ——

© PRODUCT:

EVIDENCE OF INJURY:

~There . is approximately 30% total body surface area, primarily first and second
-degree burns, involving the right abdomen, left back, the lower extremities,
patchy portions of the upper extremities; the ears, and right cheek. There are
some focal areas of third degree burns on the abdomen adjacent to the umbilicus
and the anterior right thigh. I T ‘ '

- There is a small . amount of soot in the larynx and upper trachea, as ‘well as
patchy . soot deposition in the mainstem bronchi. The oropharynx and epiglottis
are erythematous and swollen. .The brain is markedly edematous, with flattening
of the gyri and narrowing of the sulci. The brain is placed-in formalin for
fixation prior to further examination. . B S '

iTheééﬁinjﬁries,.héving beén.once'deséfjbéd;_wi11 not be rebééted;

EVIDENCE OF THERAPY: - A ;

< Endotracheal tube. - .lkéfgfif?t§;g -

- Nasogastric_tube. ' S 1P
~ Multiple EKG pads. : ' A

Peripheral intravenous lines in the right wrist, dorsal surface of the right
hand, and dorsal surface of the left foot. = o

Foley catheter. S o PSRRI :

Bandages on the right arm, right abdomen, legs,-and feet.

* INTERNAL EXAMINATION:

- BODY CAVITIES: . The thoracic and abdominal organs are in their normal anatomic.
positions. There - is approximately 200 ml "of straw-colored fluid in the right
pleural cavity, the left pleural cavity, and the peritoneal cavity. There are no
;“abnbgﬁa1 collections -of fluid in the pericardial sac. The body cavities contain
- no adhesions. SR e - o B

-HEAD: . See previous . description. The scalp is unremarkable. There is marked o
subscalpular soft tissue edema. The skull . is unremarkable. The dura and dural
sinuses are unremarkable. There are no ‘epidural, subdural, or subarachnoid-
.. hemorrhages. The.leptomeninges are thin and delicate. The cranial nerves and
.bTood vessels are unremarkable. o e IR -

- -NECK: .The"soft-tis§ues and prevertebral'fascia are unremarkable. The‘hybid bone .
and larynx are intact.’ . R ' ' : o A ‘

CARDIOVASCULAR SYSTEM:* The' intimal =surface of the abdominal aorta is free of
- atherosclerosis. The aorta and its major branches and the great veins are
.normally distributed. The pericardium, epicardium, and endocardium are smooth,
glistening, and unremarkable. There are no thrombi -in the atria or ventricles.
-The foramen ovale is closed. The coronary arterial system is right predominant
and free of atherosclerosis. The .atrial and ventricular septa are intact. The

- cardiac ‘'valves are unremarkable. The myocardium is dark red-brown and firm, and -
. there are no focal abnormalities. LS ' R



Case No: 0134-96-0102Z - o 7 page -

RESPIRATORY SYSTEM: ° See previous description. The pleural surfaces are smooth
and shiny. The pulmonary arteries contain no emboli. Sectioning of the Tungs
4d1scloses dark red b]ue moderately congested parenchyma v s

HEPATOBILIARY SYSTEM: The liver is covered by a-smooth, g]lsten1ng capsule The
parenchyma is dark red-brown and moderately congested. The gallbladder conta1ns -
no calculi. The extrahepatic biliary ducts are unremarkabTe.» - . ‘

DIGESTIVE_SYSTEM. The esophageal mucosa . is gray, smooth and unremarkabTe.‘ The
stomach contains approximately 100 ml1 of thick, yellow fluid. There are no
- tablets or capsules. The gastric mucosa has norma] rugal folds and there are no
ulcers. . The small and large intestines are unremarkable. The appendlx is
present The pancreas is unremarkab]e externa]]y and upon sect1on1ng. . '

GENITOURIHARY SYSTEM: The subcapsular surfaces of the kldneys are smooth and
*s1ightly lobulated. The cortices are of normal thickness. The calyces, pelves,
‘and ureters. are unremarkable. The urinary -bladder contains approximately 3 ml of
clear ye]low urine. The ‘mucosa is’ gray; smooth, and unremarkab]e. The prostate

gland is unremarkab]e. A \:3 ‘§"Q A ) _
ENDOCRINE SYSTEM: The thyro1d and adren31 g]ands are unremarkab]e externa]ly
and upon sect1on1ng T _ .

./_ g

RETICULOENDOTHELIAL SYSTEM° The spleen is cdvered by a smooth bTue—gray,
- intact capsu]e. The. parenchyma 1s dark red. The lymph nodes are unremarkab]e.

'MUSCULOSKELETAL SYSTEM The clav1c1es, rlbs, sternum, pe1v1s, and vertebral,"
co]umm have no fractures. - The d1aphragm is 1ntact : , :

. BRAIN AFTER FORMALIN FIXATION.

'Coronal sections of the cerebral hem1spheres and cross sections of bralnstem and
cerebellum reveal generalized -softening of the entire brain and sllght
- discoloration. There are. no zntraparenchymal mass Tes1ons or hemorrhages.- :

HICRDSCOPIC EXAHINATION...'

- BRAIN: Séctions of h1ppocampus, cerebe]]um, and medulla reveal acute neuronal
necrosis consistent with global/ischemic damage at all levels of the neuraxis.

TASK 2 %_Q;LZO Ccc éOL?

ATTACHNENT . : |
Fnooucn.=j§%¢$4lk2341f2:izéfg




' " * Name:

. Case No: O134-96-01022 . . . LT T page w4

" FINDINGS: . |
1 l;"SmokeAinﬁaI#tion and thermal bﬁrns:'f<

a. Thermal ' injuries, with approximately 30% total body surface area-first, -
~~ second, and third degree burns. o T
b. Soot deposition in larynx, trachea, and bronchi. e C

Y . Premortem -carboxyhemoglobin level of 6.9%. - o TR LT
d. Anoxic encephalopathy. - ST K T

'?{é.”.Histoﬁy that the deceased was involved in a réﬁidentiéTffike,iind Suféiied'
o »for:approximgtelyflﬁ hpurs in the‘hospita1,'~ ’ ’ TR R S
- CONCLUSION: C . o D e
It is-our f"dpihibn’_thatm, an’ _1‘8—m'6nt‘h-b]d'b]ac'l-< male, died as the. . -
. result of. smoke inhalation and thermal injuries.. - . S S
o MANNER OF DEATH:' Accident. . .

. S N S ;;ifguﬁan'Comfort;‘H.w.‘

“~

fé J. Barnard; M.D. . . °

Ahief, Medical Examiner- . . .

N TinpOLOGYSitNéne fedué§ted1;”*v
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AND HRE INVESTIGATION
ARE INVESTIGATION REPORT
’ 2014 MAIN STREET, ROOM 404 ' PHONE NUMEER (214) 670-431
DALLAS, TEXAS 75201 A FAX NUMEER (214) 670465
DATE: 0/=12 ~9e TIME OF ALARM: __ 20 ¢/ OISTRICTISHIFT_L2A Aok MAPscoi

nooenTnuveer: O3/ iwvesmcator/ewe.no, KGN uiER - 51250

APARTNENT /| SUITE
BUSINESS NAME:
PROPERTY OWNER: ¥ REP-
TYPE OF INCIDENT: cruck sevrepiom tym.
e ———— ]
STRUCTURE FIRE ;| VEHICLE FIRE NON-STRUCTURE INJURY DEATH
| FALSE ALARM MULTIPLE ALARM ,— | THREAT ATTEMPT OTHER
DESCRIPTION: __2-0 - 3¢ - APTS.
IFVEHCULAR: = YEAR _ MAE MODEL
LICENSE # / STATE VIN
CAUSE: Wﬂ&e«bw—?} il Ly h s o et o o e
. 0 74 d 0
FIRE LOSS INFORMATION
a—— e v
BUILDING / VEHICLE CONTENT
| Loss EsTIMATE 25000 | £~5 33
ESTIMATED VALUE ( 0o 5 $0s0
INSURANCE COVERAGE ' |
POLICY NUMEER / DATE I A
ADJUSTER'S LOSS ESTIMATE 2
COMPANY ADJUSTER e L <
PUBLIC ADJUSTER e ;gfz VN
INSURANCE AGENT
—— R SRR

, - B -9 .
DFDSOOREVIWED,L A_SSIGNED__L/_ COMPLETED ENTERED. L~ sup. Review & W &

OFD XX (REVISED &95)
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DFIRS iNFGRMATION

A
e —————

LEVEL OF ORIGIN -/’2.‘~ AREACEORIGIN /4| EQUIPVENT INVOLVED IN IGNITION '3
MAKE - X | MODEL < _ | SERIALE® N
FORMOF HEAT IGNITION (, § | TYPEMATERIALIGNITED 7 2. | IGNITIONFACTOR = (.

TERMINATION STAGE oL~
: 'Q Seat

Al . 25T Ao, ‘
%OWUM.J_, . :
oA i . A lf :

mmﬁ,mu W MMM lec,
‘@;[O_C&:(S) (e ﬁzn%’ Zeg Lt ltl a0 maZeh ool ,
s FboApiee 6819

ATTACHIIENT # ”

PROCUCT: C{DXLMa ' ) )
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CADUALLY
I

" DFD 302 s mcvcLcoRAL T P,

INCICENT NUMEER

YEAR = oaTE ™e
76‘ do23 /2 l 17/0/74,00,’(//

' <
TELEPHONE
i Q?\BTY Qmju{
A 2 gfézmm
- =
FAMIUARITY WTH STRUCTURE 7 LGGATION AT IGNITION ‘Q\ CONCXTION BERCRE INALRY S .
CONDITICN PREVENTING ESCAPE / ? ACTIVITY AT TIME CF INJURY .—_; CAUSE OF NLRY 2 :
NATURE CF INLRY //. PART CF B0 INIURED 9\ . DSFOSITION QD : . [
SMOER vES ( ) mer T Ve (o) e 0 ooB (G — (2 —~¢f
- ‘—.ﬁ'
PRECISE LCCATION OF VICTIM ]

LA /i?g,d)-am ~ai/t/éf“cf’r" 7 éea{ "
" if‘h"/; Ffm“{’c //V/7‘77‘Z/9‘77"0/:/ NS

HE - FELD AGENT: M/\/ /6/9'4/ HWEW“"EGW“‘ l/,, /?6 iééw‘
‘mmﬁvk!wd Bu'ra) Umit I“W De. //WV?' /;P”‘H)

NOTIFIED BY: —7— DATE & TIME
‘ 3 S el "r;f‘ \ZK. %ﬁ/ - ’
F wwac CPERATIONAL:
'E /’/ot‘ 7[ou—na/
LOCATION (S): INSTALLED (CXRRECTLY: ) BURGLAR BARS:
EXITS CBSTRUCTED ? HOW?
_ ADCRESS. PHONE:
PERSON REPORTING AIRE:
REFCRTING PERSON CBSERVATIONS:

FIRST COMPANY OUT. ' FIRST COMPANY OISERVATIONS: TASK # _%M&ééé
BUILDING SECURE CN ARRIVAL : MEANS OF ENTRY By MIRST COMPANY: ATTACHEMENTY ___ /CZ "

) L= =falacilal N y ¢
Q4EF'S CBSERVATIONS: 4

NWT:UQ /( 5 %,//{ék | DATEl e _q(;,
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after blaze |
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Xngth Okl CUST ’apammm tearly.

. “day at Parkiland Memorial Bothal.

" ‘ment that the boy was found alive
. inside the apartmeant more than 50

2-year-qld

ﬂ-.f AT ' '.lu,_ -

m “'p #»*gx.hte’i(tsv my 'b“i.-y". :Nw
| hld under egna tress; |

w-u’-'-r—-o ...

‘ l!ﬁ "‘t"‘\'ﬂ"f W
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4 Yhnm(mddiyetwmelﬂngata )

A

e Py
ough

‘-‘,1 e

", Wedneads "Rach oo
vithdemesmoke PR A
"Inside the infemo. n llnle boy
bdmwed ‘underncath a’mattress. -
. ‘Two-year-olCNIBNIRY  was
" hidden so well that: ﬁrenghten
dxdn‘t find him for pearly an hour.

"When they did, he was burned —

_but alive. A firefighter cradled the 1
“-boymmsnrmsmdtriedtomnd

tate him as he rushed him o a
waiting - ambulanee.w\nth
‘burns on about 25 percent of his
- body, was in fair condition Wednes-

Firefighters expressed amaze-’

minutes after the fire started,

© “With that amount of fire, it’s
pretty ‘mtch*“a" miracle anyome
lived,” said firefighter Ruben Mon-
temayor. “The smoke coulr.! ve
Killed anyone.”

Officisls said the cause 0Of the
blage remained under {nvestigation .
but said it was apparently acciden-: :
tal. -

The fire started shortly after
12230 am. 2t th in

the

wilipiihilidgy mother, her 1-year-old
daughter and another woman Hv-
fng in the apertment all escaped
safely. .

A neighbor returning from work
alerted them to the fire. James
Campbell, & security guard, said he
ran acroes a parking lot and kicked
in the door of the burning apart-
ment

“After they got out, | went back

Pleats see 2YEAR-OLD on Page 324,

1
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through apartment flré

Continued from Page ZA. -~ -
to the door to look for the boy and

= <INVES= 21447670851 #

ion Chief Tam Tanksley said.’ -
. About 1:30 am., firefighters in

got right inside, but the smoke the second-story apartment excited-

knocked me back,” ha mid.
Fire officials said that ejther Ms.

tr the other woma

cartieal oautttféd.1-yearo d Medical Center neardy and later.

ly ordered an ambulance readied.
‘Then a
the boy. He was rushed to Methodist

. girl but that in the commotion §ifis transferred to Parkland.

B 2s left behind.

“Everybody thought everyone crawled under a

else had him,” said Capt. Jerry Pos

Ms“ told firefighter8 .

"a__ that the boy was still inside. They

" couldn’t find him during an initial
search, conducted while the apart-
ment still was on fire.

" The search continued after fire

" fighters extinguished the blaze
Meanwhile, Mo, -
and other residents waited outside
in an apartment complex court-
yard. .

‘We knew we had a baby inside,
but we couldn't find him,” Battal-

4 :

0 rficials said A had
ﬂzt i
covered with blankets and debris

from the fire.

\“We had scoured the back two-

bedrooms and were going over the
apartment again when we found
him " Chief ‘I‘anksley said. “It was
very rewarding.”

Chief Tanksley said iiiisiwes

fortugate to have hidden under a

large window. The window, broken &

during the fire, provided an escape
for heat and smoke that otherwise
could have killed him. the chief
said.

PROBUCT.

*firefighter emerged with.

apartment and damaged three oth-
e r units. Officials said it caused

The ... ... Ms NN S W . 0 0 0 ..damage. '
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e
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INVESTIGATION GUIDELINE

Attachment A
HEET FOR UPHOLSTERED FURNITURE FIRES
(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

Task Number qé Oo{ozo @Ccép/? Incident ‘Date @é O/ / O

A. PRODUCT DESCRIPTION: & Sofa/Couch J Chair 0 Sofabed {J Other
1. Was upholstered furniture slipcovered? CZYes 0 N o &F Unknown
2. Had it been reupholstered? {J Yes [J No & Unknown

3. Manufacturer/Distributor/Brand u n K”i O

4. Purchased: [ New 3 Used X Unknown

If used, specify how obtained (e.g., garage sale, etc.)

5. Date Furniture Purchased: E /WloWeu r e A g e u"\ Lo ounns

6. Standard Certification Labeling; e.g.., UFAC or California standard: (Copy)
R inn swne
B. POINT OF FIRE IGNITION ON FURNITURE,: Describe where fire started on upholstered furniture.
O skirt [J Seat cushion = Inside back 5 Inside arm
D Back [ side [T Underside [T Crevice
O welt Cord J Tuft [T Other [//4 Cn sun
C. AGE {INYEARS) OF PERSON INVOLVED IN IGNITION (if appropriate): /f /)’)W_’{\S
L7 LT 5 yrs. old 05 -14 [J15-64 65 +
D. : TYPE (Check):
tighter M atch __ Candle Heater ____ Fireplace

(_s pOthec i f y)

XX Unknown TASK Y %M%

ATTACHIMENT 4 ~ S

i

A
PRODUCT: l)h/d ,/ //’M ==
4 -

Pace i0 of



& \ P el .
\Q'&K//)' C?é AA 0 CC or9

X3

ATESOF

ﬁ INVESTIGATION GUIDELINE

If lighter, specify type: [ Child-resistant L7 Not child-resistant X' Unknown

If match, specify type: J Book L7 Box X Unknown

If heater, specify fuel source and distance from furniture:

nfWs_ Fuel soumce c _eM]ﬂu/ m f _u

E. DETECTION OF FIRE

{

!

7. Detector (smoke, heat, ¢c.0., sprinkler) present?
T Yes J No X Unknown
If yes, specify type:

d. Detecter went off (alarmed)?
7 Yes 7 No & Unknown

a

~e

If no, do you know any reason why not: e.g., unpowered, fire too small. etc.?

10. About how soon was the fire discovered after it started?

F. VICTiM(S)

Nuhber of Deaths _O Number of Injuries

G. Socio-Economic Data:

11. Education levei of head of household: M Z

L= Less than high school = Hi g h schooi {~ Some Coilege

12. Total household income: (/L"—Z%W—‘/

L7 LT 915,000 7 $15,000 - $34,999 = $35,000 +

13. Approximate home market value:

X Rent 7 Own

General Description: Provide general description, inctudingall other relevant factors and information
on the investigation form.

!
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r FiaR <U 996
. CASE NUMBER 2. INVESTIGATOR'S ) 3.|OFFICE CODE
960220CNES072 8930 g 00 | EPIDEMIOLOGIC

f. INCIDENT DATEYR MO DAY |5. DATE IDI INITIATED YR MO DAY I N VE S TI GA TI ON
960216 960306 ' REPORT

i. SYNOPSIS OF INCIDENT OR COMPLAINT )
[hree people were treated for smoke inhalation thm&om a fire that was started by a 3 year old child.

\

{e ignited an upholstered couch with an open flamef gas grill lighter.

N %

S

.L OCATION 8. CITY 9. STATE

Jome 10 Bristol CT
TOA. FIRST PRODUCT 11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
1as grill lighter 1247 unknown

108. SECOND PRODUCT rk1B.TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

souch ﬂfﬁ 80 gnknown

12. AGE OF VICTIM | 13. SEX 14. DISPOSITION 15.INJURY DIAGNOSIS

003 male 1 t‘reated & released 0 1 @anoxia 65
16. BODY PART 17. RESPONDENT/(S) 18. INVESTIGATION TYPE | 19. TIME SPENT
ul parts 85 firemarshal 3 ftelephone 2 04.0

7alk
20. ATTACHMENTS 21.CASE SOURCE 22. REVIEWED BY W’ 2
nultiple 9|fire dept. 01 8969 ; 6
23. PERMISSION TO DISCL OSE NAMES (NON-NEISS CASES ONLY)
CPSC MAY DISCLOSE MY NAME CPSC MAY NOT'DISCLOSE MY NAME x_
24. NARRATIVE [See Instructions on Pago 2) 25. REGIONAL DIRECTOR REVIEW DATE
== 3./3-§¢

P

T

L~

ulM )J o)\,\

P e

- Ty
- \)\ C)

(USE ADDITIONAL SHEETS IF NECESSARY)
CPSC FOR NO. 182 (Revised 10/93)(Adapted for WP for Windows & HP Laserjet lil Printer 10/93)




960220CNE5072

PRE-ACCIDENT

A 3 172 year old nale had a history of playing with a gas .
grill lighter which was normally kept on top of a mcrowave oven
on the kitchen counter. The lighter had an open flanme and an
on/off switch, He lived with his famly on the first floor of a
three-famly house. The age of the lighter is unknown.

On February 16, 1995 at 8:00 AM the child was in the living
room near asix foot sleeper sofa that was upholstered. Hs
nmother was in the shower, and his grandnother was sleeping.

ACCI DENT

The child's nother came out of the shower and discovered
that the livingroomwas on fire. She woke her nother, found her
child, and they escaped from the house. The livingroom flashed
over fromthe fire.

POST- ACCI DENT
It was determned that the child started the fire by
igniting the end of the couch with the gas grill lighter. The

| 'ghter "was found after the fire on a table in the hallway and
had |ast been seen in the lkitchen. Chairs werefound in close
proximty to the mcrowave oven where the Ilghter was normally
stored. ~ Attached to the fire report, is a sketch of the room
where the fire occurred.

The famly nmenbers were taken to the hospital to be treated
for smoke inhalation. They were treated and released. The
apartment is not habitable due to the fire.

The gas grill lighter has been thrown away, however, a snal

piece of fabric fromthe remains of the couch was sent to FCER by
the fire marshal. There were no other remains of the couch

No product identification is available.

SAMPLE

96-800-1620 consists of the piece of fabric from the couch
ATTACHVENTS

1 - Fire report
2 - CR 96-800-1620




h

CONSUMER PRODUCT INCIDENT REPORT

2. TELEPHONE NQ. (Home) (Work)
EFire Mucshal

[
‘\ﬂ g)’STREET ADDRESS 4. CITY STATE ZIP CODE

Alf[Bristol FD, 181 N. Min St. Bristol, CT 06010
—1

O{I‘ {1 6. DESCRIBE ACCIDENT SITUATION OR HAZARD. INCLUDING DATA ON INJURIES. (Use second page it necessary.)
bl

A 3 1/2 year old nmale started a-fire with an open flane gas ﬂ:ill lighter. A sofa bed
ignited.” The livingroom where the sofa was flashed over. ere were no deaths but the
child, his mother, and his grandnother who were hone at the tinme, were taken to the
hospital for snoke inhalation. The child had a history of playing with the lighter. No
product identification on the lighter or sofa is available. )

6. DATE OF 7. IF INJURY OR NEAR MISS, OBTAIN 8. IF VICTIM DIFFERENT FROM RESPONDENT, PROVIDE
INCIDENT(S) ,
2/16/96 AGE [3 1/2 )seEx [ m ) AND DESCRIBE NAME
INJURY RELATIONSHIP
9. DESCRIPTION OF PRODUCT 70. BRAND NAME
sofa-and gas grill lighter unknown
11. MANUFACTURER/DISTRIBUTOR NAME, ADDRESS & PHONE 12. MODEL, SERIAL NO.'S
unknown. unknown
13. DEALER'S NAME, ADDRESS, & PHONE
unknown
14. WAS THE PRODUCT DAMAGED, REPAIRED OR MODIFIED? 15. PRODUCT PURCHASED NEW] JUseD | ]
YES [ ] ~vo [ 1 IF YES, BEFORE OR AFTER THE INCIDENT?
pescrige: destroyed in fire DATE PURCHASED [ ] AGE [ ]
16. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE:
17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL AVAILABLE? NAME WITH
‘MANUFACTURER?
YES[ ] wvo[ ] ves | ] w~No [ x ) FwNoOT. TS
IF NOT, DO YOU PLAN TO CONTACT THEM? | p;spoSITION ]
YES | ] Vo [ ] OTHER :
FOR ADMINISTRATION WSE
20. DATE RECEIVED [21. RECEIVED BY (Name & Offics) 22, DOCUMENT NO.
2/20/96 Beverly Kohen (FOER) / é#
Wi — 003
23. FOLLO W-UP ACTION 24. PRODUCT CODE(S)
— 7
442227 E—5DTA 77
25. DISTRIBUTION 26 ENDORSER'’S NAME & TITLE

- - —
! %@ Zg é;dé!,-/{ e, =S
ORM”175 (Rev. 9/89)[Adapted for WP Windows 5/93][HP La}lerjo( 110/93)



DEPARTHMENT OF PUBLIC SAFETY
D.VISION OF FIRE & BUILDING SAFETY

ASCCSNANCTNESTEY
AL

LOCAL FIRE REPORT TO THE STATE FIRE MARSHAL

BASIC INCIDENT REPORT

DPS+227-C (Rev. 7/90) FIRE DEPARTMENT o, Ss70L. 1 OoeLere
2 O ocanGe
A [0 TS EXP | 50 DY [VEAR | DAY OF WeeR el BSRN BS
‘%%%ﬂolﬂqé’ s o|oR|/16|é] A 2ralay |EoI81013|AAT P IS serves 0121
8 S TUCT et B /:74'.5‘ l/[/ é"x-/f/dfa/Séme/df l' ]/ t0RecO 20 crven
c | FIXED PROPERTY USE : |m‘ro~6wroﬂ CARID wiTh (aas Gl
| ; zwém//‘f I?QH-I L’?A ! e - ASST SR b bl &MSLI?/J.
0 - "3 2® COOE cems TRACT
| - __lolglev vl Ye1517 o0
TELEPHONE . ROOM OR APT.
E 3 LR A - /Jf;i c

[ osT

~_4etol/

RE!

NUMBER AERWAL APPARATUS
RE SPONDEQ D

NUMBER OF INJURES NUMBER OF FATALITES
FIRE SERVICE ol el/]| oren ©| ©| | fire serRviCE o le OTHER o lo |&
J GJ“PLEX / { MOBILE PROPERTY TYPE
9/ a A )
€S, O\—\/J 3 ﬂma/\) l‘f /VO/') e lol
AREA OF FIRE OHGIN EOUIPMENT INVOLVED IN IGNITION
A (=3
ZlV:mi Room ]/ﬁ/ ANone |7
FORN OF HEAT OF IGNITION TYPE OF MATERIAL IGNITED FORM OF MATE;ML IGNITED

Y Gas GrRi LighTRR VG

Fabric /ex/:/éf {7]0

METHOOD OF E XTINGUISHMENT

LEVEL OF FIRE ORIGIN

ESTMATED LOSS (DOLLARS ONLY}

¢ sofa/Ben R/

/7S pfose [ines/) Noydaanl |l S M olrve Grade . L 1 /181001 Cl
N NUMBER OF CONSTRUCTION TYPE
STORIES g — _— =
R svories 7 SBasemen | 13 U rper.sT] e<TedD Mv/ Aoz am €
EXTENT OF FLAME DAMAGE i EXTENT OF SMOXE DAMAGE
’E oo 15 STeucT we e
DETECTOR PERFORMANCE SPAINKLER PERFORMANCE
<. DD~ i Arfray [R ANone 1
} TYPE OF MATERIAL GENERATING MOST SMOKE AVENUE OF SMOKE TRAVEL
esuesoned | i Te.pife 1A©° 570l siel/

A OF ORIGIN FCRM OF MATERIAL GENERAT'G MOST SMOKE

Bed ,;' !

s * MOBELE PROPERTY YEAR | MAXE MOOEL SERIAL NO: UICENSE NO.
¥ EOUPMENT INVOLVED | YEAR | MAXE MOOEL SERIAL NO
T | mwcvnion
- Qoecx ¥ COMMENTS ON REVERSE SOE m
U OFFICER IN CHARGE (NAME, POS ITION. ASSIGNWENT | i
- ' . .
ARrmANTS Lerieu > - 2,//é /6
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SUMMARY FIRE

0OF

CT

R L5 T 0L, 06010
On Friday February 1&, 1996 a t Hbm_ hours
Department was rmotified of a structure fire a . .
Bristol, via the %11 Emergency Telephone System. Engines 1,2,4,
Tower 1 and Car 2 were dispatched. Arriving fire FTighters reported =a
structure fire in progress on the first floor. Fire suppression was
accomplished using 1.7S% inch hand lines, water was supplied from &
city fire hydrant. Fire suppression crews were undsr the direction
of DEFUTY CHIEF ARMAND LEMIEUX '
The structure at 5~’ @ 1= a three family
r*951derxt1=u dwelling. is m The ownsr
of KNSR i AT NG B, who reside at
145 El1 Toro Drive, ,anctol tF one The occcupants
Dfl+he>f1r t‘floor are N g and their daughters
RSN S «nd : old. The second
leDP tenants are ANNNNENNE - N N o .. BN = daoghter
. The third Tloor tenant i ' ' : TR
Upon arrival G4 : were asked how thes Tirs
started: «ee stated fh t R s sleeping, she was taking a
showa2r and her son -must have started the i it .
grill lighter, the ga i1l 11:h+pr is keot on
wave in the kitchen, and that bhe o
three cgcoupants were taken to ths = -]
Services. NN Wl A e
with soot.: i A
Investigation intoc The origin and caus:
that the fire staritsd in the livino room
on the north end of the sin foct :JeepEP
5y working ftrain the lesst anount of dama
Eurn patterns within B8 zom. The elect

number

U}

Tem WA medasryesx=sfoundl oo - IR I

the ftire. A oslectrical lamp o n & table at the south =2nd o7 the
couch had its bulb element sxtending toward the couch. The intericr

finish of the 1 ivingroomwas:icei 1 ing- shestrock, floor -
hardwood, walls —panelingover wood lath and plaster.ﬁgasgrille
lighter was found on top of & three foot high cab:ietrnext t o a
laundry b a s k e t containing clothes, the cabinet was located in the
interior apartment =zl lway, wh ich connected the d inn i ngroom,
bedrooms, bathroom, and kitchen. Fhotograph taken {(som2 clothing was
removedfwomthelanndryba ket prior vz photograph ta ken) . The ON/
OFF switch on the"* llgh er was in the ONposition, t h e lighter
ignited on t h e firsttrigger pull . Nosigns of careless smoking was
foune. Matches wers fournd ontopoft h e kitchen micro ws ;& a3long
with other things, butrnogazgrillelightsr was found. Photograph
tAizen. A ki tchen table a n d chairs wer - inclose proximity to to o

mi crowave. Fhotograohs Taken, shketchdraws, gasgri 1 le 1 ighter

tak en f ronscene. Fire lnvestigators on theE scenewesre Fire Marshal
Demiz Fieri, DFMRooert3i 1 schn, and Detect iv.e Rodney Gattawsl a.

The caus2 of thi= fire will be listedas childplayingwith =z
gasgeri 1 lelighter.

Heavy five damage and emoke damageftot h e first f loor, some
flame damage and heavy =moke damage to the second floor, hesavy smOke
damages to the thi rd ¥ loor.

Weather app rox. 25 F, n o apptreciable wind, f=zir weather-. day.
Q%A 48BJACOB

DENIS J. FIERI

FIRE MARSHAL

T Y OoTO




Alwtlj ?oom - D/’W/ff ,(000/?7 /?4/v v//n/a g/aed*ﬂa,/gg{

Arvsn Coom._ Ce,lud /Jéeer‘/éoo?

Z)/N./n/ oo . Ce///-j

/‘ /A/Géafa)ad

3 5@5/@00/4’75

/6c;f6\ . I_.ﬁ.

ya K Zch. é’/k/___’-_t
D J/:Jj ,@oom

}9,-.,. ﬁj
/_A,./_/N KU“' ’

‘(j/f/e.s_-dfa/a/eol /a /ue;éj:_dj 57‘,6//.).

ONERS:

chQQe_ @ Hutch

N

| | Tl
- ..__.T——— f~~—L+UJﬂ3——R00m '—_ﬁa ;4,’5;” - A s
O kg g
losS& -l N flam B §
35/} e 71 A ?k{ﬁﬁer vop STeeo|| - |

l
sw.tch off :

\‘.—\ r*"”’ N
| \/w.m‘. 1

__1(__ VPR Rt ! /3,;// 1 /p A/o—/— s 3 Bd&”hs
>/ Porch 1 A BT
; | | Y O e
h | %4 [ ! ! l i / L -
) Linrgor

/ S7 [fLoo B
3 U/U!f A/reu,/a/f”j Aol Deawn 7o Scale







'  e S LD 2D wg D22




‘ rt Of Brist:'s  for the mayor and citv counci) to add thehugz  outside the zone as long as they are inside the

o “makers. —vdustrxal parcel to the ex.t=rprisezone. city Lmits, - mzy said Jalpershad told him.
tol Democrat, “y ou want to create an Incentive for in- When he learned that, - Hamzy- said, he
a-Plymouth vestment,” said Diamantis. . decided pursuing his idea to : -add . the. GM

th a new law Colapietro said businesses need more op-  buildingto the zone was pointless.”: . |~
the state des- tions for location, and adding the old GM “I. want to do. whatever's neceleary to
‘plant, which closed last year, to the enterprise . market that building,’.” Hamzy said. :*;

«one is deslgn- zone will sweeten the pot. . -"“Im not going to do it for, my ¢ own' polmcal
+ and*jobs to “We need t0 give-some businesses some in- gain,” Hamzy said. “If ‘it made ‘sense then

centive to ‘go up there rather than scrounging was gonna do it, but it didn’t make sense.”’ -
around in- the enterpnse zone,” Colapxetro
said. ear is" limited to the downtown area, the -
But state Rep Bill Hamzy, “ 3 Plymouth ~ th Endand Riversde Avenue. ..
ublican, had doubts about the plan. - L Dmman.hs said he favors using . the enter-
. Hamzy said he had wanted to Sponsor simi-  prise zone over a straight grant because it is
lar legislation; but checked with Shyama .away to help busi nesses grow by gradually
Jaipershad, the state enterprlse zone expert, increasing their tax
first, It's time_we got away from handmg out
: Japershad told him t.bat if the- &e were Jarge, sums *of '-cash to busmesses ” Sald
- added to the city’s zone, the only advantage to'/Diamantis.’ oM :‘
S a nlxg%tgaﬁmhrer movmghmetg the buﬂdrx]ng ~-Dxamantcljs‘ d- tbﬁ bill ] the initi
. wou if the company hired as more than . . stages and must go throu apuhhcheanng
. 5% 50 percent of its workforce those who live in- beforebemg put to gvote J
.= _sidethe zone. C&Iapxetro sad the b|II isn't tied to the sale
ing © “Thenthey qualify for a certain m break,” oftheéplant.’s ¥&
said Hamzy He said Jaipershad told him that - “I¢'l1. ‘help whoever takes over that bUIId-

Brlstol S enterprlse zone, .approved  last

-one; &nd resi-’

e . never coerced her or tried to get
hc hertocha"" o= testimony.

- Police. sources said Otero’'s
famHy met with Mayor Frank
Nicastro Wednesday andtold him
that Otero was innocent and that
police know it.

. . :Otero's first trial on accessory
wessts® 10 murder charges ended in a
' mistrial las. yeal aiter the ju.,
-+ was- unable to reach a verdict
after days of deliberation. The
jury .at his second tria took just
over two hours to convict him.

' POLICE CASES

. i Randy Abaire arid Bernadette
Abaire, both 31, Of 25 Conlon <
. -were charged with breaeht %}:
"peace following an argumen

. their home Tuesday, police said.y

- Bernadette Abaire allegedly
threw a wooden bii cage ladder ~
‘at her husband duri nq -the flqht
and struck him in the arm with
it, police said. She was initialy
: char?ed with second-degree

but prosecutors dro
the chargtgeN aetd tggd couple S ar-
raignmen n
® Robin Acker, 28y of 275 Todd
Hollow Road, PIymouth was
charged Wedneeday with issuing
a bad check and fourth-degree
larceny.
m David Beauleu, 27, of ‘Fall
River. Mass., was charged Wed-
nesday With breach of peace and
third-degree assault.
M Leann Nowak, 33, of Avon,
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By JAMES'O'KEEFE
Bristol ‘ Press

was charged Wednesday with is-

BRISTOL - Asfire-in-
vestigators contin
the cause of th
tire that left 10 residents:
homeless, one of the familieg
chsnlaced by Friday’s blaza

her fam Iy got out safely when
the fire ravaged their first-
floor apartment a

St. early Friday morning,.
she’s still shakenbythetern
fying experience. =~ - ey
‘“When my . daughter- and T -
ran outsde; we realized. that
. her baby was. still inside,”
ag said Tuesday. . .. =
and her 22-°
had

o
year-old
thought the other

tenementh -

So went
back inside the smoke-filled
apartment to rescue her

grandson.

“1 couldn't see because the
smoke was so thick. but | could
hear him in- his bedroom,’?

said. “I felt
my way through the apartment
to the bedroom and not him

”

Res dentS*WhO escaped
I§ fire feellucky

w3xple’s :13-year-old - daughter ;

had bed .
Afdjphgs 3-year-old s& .

when they erd the burning -

escaped W|th only minor inj
ries, their. 3-month 0 d
~ Pomeranian puppy- named
**Pommy” perished in the fire.
Residents of two upstairs
apartments weren’t home
waeqn we Lre blvac va.
ficials said. ¢
husband, an

,werm’t home, either. -
A n

sound of ﬁrt:.trua\g/k{j‘skeneéj T}I) é’n
. were climbing up.the side of

the three-family house when he’
Y*looked " out’ the window. But
- firefightérs * quickly “got : the
-blaze. under control, the

have stm-ted the fire in the"
apartment while playing with a
charcoal lighter but Fire Mar-
shal Denis Pieri said Tuesday
“that ﬂxeuglhaze is still under in-

. T%‘s have been
staying at a Farmington motel
since the fire and are hoping to

move into a new apartment in
this week.

- According to?
, the family been
ac to their burned-out

apartment several fj| mes Slnce
the flre e

S

out
Although the m

L



FESIAOTVRSegn

£ N
R | .

U.S. Consumer Product Safety Commission
SAMPLE COLLECTION REPORT

1. Sample Flag 2. Date Collected|3. Sample Type and Number: 86-800-1620
. 3/6/96 ® Pphysical (O Documentary

kK Product Name 4b Model 4c NEISS 5. Assignment Number

J'HOLSTERY NONE 0680 860220CNE5072

6. Complete for Import Samples 7. MIS 8.Hours . .
Port of Entry: 32626 Travel 0
Country of Origin: - ]
Entry No. and Date: SFGOI-EIEme RO 8b Collecting RO
Custom8 Contact: FOER

10. Sample Cost 11. Invoice Value of Lot 12. Size of Lot Units

$0.00 $0.00 0
|3. Manufacturer/Importer # 14. Shipper/Foreign Manufacturer 15. Dealer/import Broker#

FIRE MARSHAL PIERI
.. BRISTOL FIRE DEPT.
181 N. MAIN ST., BRISTOL,

f16. Supporting documents attached:

Invoice No. and Date: N/A Date Shipped:
Shipping Record and Date:
Affidavit Signer's name, title and date: NONE

7. Product Identification:

Is a small remant of asofa bed involved in afire. The
fab|C|s bl ue, Jha nbattlnag attached to i1t. |

3, Reason for collection/analysis needed: (O FHSA (O CPSA @ FFA O pPPPA O RSA
sofa was involved in open flame ignition fire

19. Summary of Field Screening:

none

R0. Sample size/Method of Collection:

The remant rralled to FOER by the fire dept. where |t was
Identified. as\,NSZr 1 and pl aced ¥n a {lffy bag for rra?ling. As per

gw deline instr uct| ons, no seal wasattached..
21. |dentification on sample: 22. ldentification on seal and date:
' 96-800-1620 BJK 3/6/96 "['96-800-1620 Beverly J. Kohen
23a Sample delivered to: 23b Date | 24. Report/Record Sent to:
IJS MAIL 3/7/96 FOER
5. Laboratory/Office: LSHL___ LSEL____ CRM___ CCA ___ Other ES
26. Remarks:
none

27. Related Samples:

none

28a Collector's namettitle: 28b Collector’s signature/date:

Beverly J. Kohen Investigator ’—<:u-—\i_/, <>,,FE_/\_,, '1,['?/"\&
29a Reviewer's nametftitle: 29b Reviéwer's’ signature/date:

L
e
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APR 29 1996

CASE NUMBER

2. INVESTIGATOR’S ID

3. OFFICE CODE

960227HCC7057 8978 800
4. INCIDENT DATE YR MO DAY %. DATE IDIINITIATED YR MO DAY
960120 960304

EPIDEMIOLOGIC
INVESTIGATION
REPORT

6. SYNOPSIS OF INCIDENT OR COMPLAINT

This investigation involved a residential fire reportedly started by a child playing with a cigarette lighter.
children, ages 2 years to 9 years, were alone in the residence. The five year old male child accidentally set the
couch in the living room area on fire. There were no injuries.

Five

7. LOCATION 8. CITY. 9. STATE .
Home 10 Wilmington North Carolina NC

10A. FIRST PRODUCT * A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

Unk

(Cigarette Lighter 1604

108B. SECOND PRODUCT 11B. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

1Upholstered Sofa 0679 Unk

2. AGE OF VICTIM | 13. SEX 14. DISPOSITION 15. INJURY DIAGNOSIS

999 9 No Injury 0 N o Injury 70
i16. BODY PART 17. RESPONDENT(S) 18. INVESTIGATION TYPE|19. TIME SPENT
No Injury 99 Fire Officials 3 Telephone 2 10

20. ATTACHMENTS 21. CASE SOURCE _ 22. REVIEWED BY YR MO DAY

Fire Report 2 Newspaper 05 83Y2 76 oy 27

i23. PERMISSION TO DISCLOSE NAMES (NON-NEISS CASES ONLY)
CPSC MAY NOT DISCLOSE MY NAME

CPSC MAY DISCLOSE MY NAME ____

iM4. NARRATIM (‘See Instructions on Page 2)

CIPSC FOR NO. ¥z (kevise€d T0193fAaapiéd ror WP for Windows & HP Lasenet il Printer 10793)

25. REGIONAL DIRECTOR REVIEW

N

DATE

F257¢

(USE ADDITIONAL SHEETS IF NECESSARY)

l
|

|

5D



960227HCC7057

NOTE: This investigation involved a residential fire reportedly
started by a 5 year old child playing with a cigarette
lighter. ~There were no injuries. _Inf?tnation in this
report was provided by investigating fire and police
of ficials. The occupants have relocated to Tennessee
with no forwarding address or telephone nunber.

PRE- ACCI DENT

on January 20, 1996, at around 1:00 p.m, five children were
Bresent in the residence. The residence is described as a three
edroom  brick, two-story apartment unit in a multi-famly
apartment conplex. The children included a nine year old fenale,

and four males; ages seven years, five years, three years and two
years. The parents of the children had |eft them™alone in the
residence while they ran sone errands. The children were al one for
about an hour. The children were downstairs in the living room
area of the apartnent at the time of the incident.

According to fire officials, the weather on the day of the incident
was clear, cool, and calm

ACCI DENT

Reportedly, the five year old male maslplaying with a cigarette
lighter, "and accidently set the sofa on fire.

POST ACCI DENT

I nvestigating fire officials report the five children left the
apartment, but did not tell anyone about the fire for a few
m nut es. They went to a neighbor's apartnent,- and the nei ghbor
called 911 at around 1:10 p.m ~ The fire department is |ocated near
the apartnment conplex, but when they arrived they found the Iiving
room area thoroughly consumed. The fire department extinguished
the fire, but the two-story apartment was extensively burned.

The couch was destroyed in the incident, and was described by fire
officials as fabric-covered with wooden arnrests. Fjre officials
conducted a search for the cigarette lighter but were unable to
| ocate it, and do not know if It was child-resistant.

Al though the fire report indicates no snoke detector was present.,
the fire investigator reported there was a wired-in Snoke detector
present in the apartment. It is unknown whether it sounded.

Investigating police officials were contacted, but coul.d not
rovide additional information about the products or t%e.|n0|dent.
he fire was not suspicious, and was ruled accidental in nature,
started by a child playing with a cigarette lighter




(To bc lttachod to cm Fprm 182, Epldomloloalc lnvuﬂg-tlon Ropott
along with a copy of thas Fire incident Report)

Tosk Nmber TOORL ) HCC. 7057 haemom//go/?’é
A. PRODUCT DESCRIPTION: R( 8ofa/Couch [ Cher [J Scfabed LI Other
1. Was upholstered fumhurs siipcoversd? L7 Yea L7 No X Unknown

2. Hod It been reupholstered? [J Yes L7 No 4 Unknown
3. MenutacturerDistritutorBrand ___ (/AVK
4. Purchessd: [J New 7 Used qumm
nwu.wodfyhowobumu.o.. gardge sale, otc.) :
E. Date Fumiture Purchased: (/A pumiure age [/
8. Standard Certification Labaling; 8.9., UFAC of California standard: {Copy)
UMK
B. POINT OF FIRE IGNITION ON FURNITURE: Describe whers fire started on upholstersd fumiturs.
O skin 3 Seat cushion 0 naidebeck [T inside sm

7 Back - O Side 7 Underside 3 Crevics
O wet Cord O Tult 7 Other

,4—7774(;,4/1,,@[,7- / e e — T3
T 0227 Hed 70577
S$978 il



unamir,:podfytm: I Child-resistant £ Not child-resistant X Unknown.
H match, specify typs: J Book D Box £ Unknown
¥ hester, specity fusl source and distance from fumiture:

—_ Fuet source Distence from fumiture
E. RETECTION OF FIRE |
7. Detector (smoks, heat, ¢.0., sprinkier) present?
¥ Yes O No O3 Unknown

1 yos, specity type: SMeL E
8. Detecter went off (slarmed)?
O Yes O No Xum

8. ¥ no, do you know any reason why not; 8.g., unpowersd, fire too small, stc.?

10. About how soon was the fire discovered after it stanted?___ /O M /TS
F. YICTIMIE)
() Number of Deaths O Number of injuries
G. Soclo-Economic Data: 7 <
11, Education level of heed of housshold:

L7 Less than high school L High school 7 Some College
12. Tots! household income: |
0 LT $15,000 £ 816,000 - $34,809 0 $35000 +
13. Approximate home market vaius:
O Remt 7 Own

Ganeral Deacription: Provide general description, including sl other ralevant factors end information
. on the investigation form.

AT mENT S E-
5578 R oF A
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/7/«54,1 PTY4 EASQ NY Co
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/7 ' ,
ol e g /74,65 ' .
ACCIDENT INVESTIGATION REQUEST FORM /gyy /
—
Document Number tZ‘Z-OOBQA
Date of Incident 01/21/96 Category |.D BUNN251995
Follow-Up Requested Hazard Analysi&> ction 15
Type Follow-Up Requested Telephone Cal X - S i t e 3){

Headquarters Contact Kimberlv | ona  (301) 504 -0470 Ext 1269
Backup . - Linda Smith (301) 504-0470 Ext. 1275

Assignment Message

Conduct a investigation of this case where a child playing with cigarette lighter ignited a
couch. Find out what part of the furniture ignited (if possible). If second hand furniture,
find out how long in possession. If furniture still available, collect sample, following
page 9 of guideline for sample collection.

Describe incident scenario; photograph and identify manufacturer, model number and
brand name of all products involved.

Please obtain fire incident report, medical insurance. and any

other report of incident.
Complete data Record Sheet in guideline. ,/

Person(s) to Contact Williminaton. NC Fire Department

Guideiine  Number 19 -Upholstered Furniture Fires

Requested By___Kimberly Long
Task Number 6 OZZ Hee 105?’

Assigned to t\’

Date | 2/"2/ I ! aey

CPSC Form 324 (2/90)

P
< Asfe ~Nn, -




CUPPING SERVICE
111§ HILLSBORO
RALEIGH, NC 27603
TEL (919) 833-207¢9

' MORNING STAR
WILMINGTON, N. &

JAN219 6

BLOTTER
|31

Fire ruins :.
| apartment‘
family left -
homeless

A Wilmington ‘family was left -
homeless Saturday after a fire gut-
ted their Hanover Garden apart—

to find heavy smoke and flames
pouring out of the apartment, said
Capt W.R. Glenn, with the Wil-
mington Fire Department. Five
children, who were inside, were'
able to escape without injury.
Their parents had left them anne
for a few minutes, he said. .
“The blaze caused aboit $36,000 - .
to three apartments and started
when one Qf_zh_e Chlldren acciden-

walls and caused smoke damage to
two other units. The Red Cross ™
was working to find the family a .z,
temporary home Saturday after- .=
noon.

around 1:15 p.m. -

“FEB 12 1995
Wez-09€75



